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We practice what we 
preach as to the use of 


PYROZIDE 
TOOTH POWDER 
















Miss Helen Gano entered the employ of The 
Dentinol & Pyrozide Co. twenty-six years ago and 
is still on the job. That’s a good record to be sure 
but the point we wish to emphasize is that she has 
used Pyrozide exclusively all these years and her 
teeth and gums are as nearly perfect as one could 
wish. Firm pink gums and glistening clean teeth 
are undoubtedly a factor in maintaining the health 
she enjoys and the vital interest shown in her work. 


MISS GANO 










Y the way, the President himself has an unusual record. At 58 he 
has, due to regular dental attention and home care, never had a 
cavity nor has a tooth been lost. 


Many dentists throughout the World write us of most satisfactory 
results obtained with the use of Dentinol at the chair in allaying in- 
flammation and in eliminating soreness of the gums. They wax enthusias- 
tic over their experiences in gaining the 
hearty cooperation of patients in the regu- 


lar use of Pyrozide Tooth Powder. 
eee aaa Its world-wide sale is due to personal 
ig recommendations as no claims for Pyrozide 
| are advertised to the public. 


Madicaled Prescribe Pyrozide Tooth Powder for pa- 
| tients cooperation and note the superior 
results. 





At All Drug Stores 
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DENTINOL & PYROZIDE 
CO. 


Sole Distributing Agent 
1480 Broadway New York City 
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‘After I operated for 
PYORRHEA 


her recovery was 
slow...I traced the 
cause to Intestinal 


Toxemia”’ 













N increasing number of den- 

tists prescribe Sal Hepatica 
after pyorrhea surgery. They 
know that success depends on 
maintaining the patient’s general 
































8 he FF physical condition...that proper 

ad a elimination is the first step in 
insuring the cooperation of 

story nature with the operation. 

Roa Accumulation of toxie wastes this same thing? 

the retards regeneration of the 

ogu- gingival tissues properly tosup- ditions resulting from an uric 
port the teeth. Recovery isslow. acid diatheses and activates the 

onal Sal Hepatica aidsin two ways. _body’snatural eliminative func- 

zide It gently, yetthoroughly,cleanses tions. Yet, even when pre- 
the entire intestinal system scribed over a long period 

pl and improves the patient’s of time, Sal Hepaticacreates 


_ general “‘tone”’ by helping 


maintain normal alkalinity 
of the blood stream. 


Being a saline laxative, it 
corrects calcareous depos- 


~——N no condition of tolerance. 


=, Let us send you a gener- 
wee |) ous complimentary sample 
~. 14] Of Sal Hepatica for your 
~cewe"|}{ own tests. There is no obli- 

its, salivary debris and s/ gation. Just mail the .cou- 
E neuritic and arthritic con- pon now. 


Listen to ““Town Hall Tonight’? Wednesday nights — NBC Coast-to-Coast Network 
Se Se 
“x SAL HEPATICA = 


MEMO (to Bristol-Myers Co., 75L West Street, N.Y.C. 


Without charge or obliga- 

tiononmypart,kindlysend Name D.D.S. 
me samplesof Sal Hepatica 

to be used for clinical pur- Street 
poses. (I enclose my card 

or letterhead.) City State 
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CORNER 


By Mass 


66 9 


OU are taking in too much territory,” wrote Dr. 
L. W. Dunham last month when he read the Janu- 
ary CORNER which revealed Thoughts While Rid- 
ing the Subway. Doctor Dunham is the author of the 
unusual (and courageous) article, “The Dental Franken- 
stein,’ appearing in the same issue. I’m afraid he is right 
about my territorial invasion. The trouble with writing a 
thing like that January Corner is that one does take in too 
much territory in trying to plumb to the depths the secrets 
of the human mind and heart, in trying to state a funda- 
mental philosophy in a few pages of more or less hurried 
writing—writing based on rather haphazard observation, 
rather casual thinking, and upon an entire lack of formal 
education in such matters. But here is his letter, and it is 
so splendid an analysis that I am printing it in full: 

“I have read the January CoRNER a couple of times. 
In the main I like it. As a writing job, it is good. No 
doubt it is the truth as you see it. But it is not all the truth. 

“Do not take that as criticism unless you define the 
word in its constructive sense, and please do not think that 
I am damning it with faint praise. But what I do believe 
is this: you are taking in much too much territory. 

“If we will immediately exclude the undesirable and 
negligible characters in the world and confine our discus- 
sion to people like ourselves, I believe that you will find 
162 FEBRUARY, 1935 
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She could pay more 
for her dentifrice— 


but she doesn’t need to 





If we charged $1 a tube 


we couldn’t give you 
a better tooth paste 


The “best people” have gone for Listerine Tooth Paste in a large 
way. We believe the common-sense idea behind this dentifrice— 
making the best product we can and offering it to the public at a 
fair price—appeals to you as it does to the lay person. We say 
to you as we say to them—if we charged a dollar a tube, we 
couldn’t give you anything better. 


Now—in addition to our regular 25c size—we offer a new double- 
size at 40c—opportunity to make a still greater saving. Lambert 
Pharmacal Company, St. Louis, Mo. 


LISTERINE TOOTH PASTE 


LARGE SIZE 9) @ 








ee 


NEW DOUBLE SIZE 40¢c 
Twice the quantity 






Scientific 
HEAT TREATMENT 
Preys 








L Increases the strength of cast 
golds and wrought wires 


40% to 150% over untem- 
pered condition. 






.. 2.Permits ‘use of lighter yet 
stronger cast or wrought 
structures. EK ° 


B.Saves on the bulk of gold 


otherwise required for a 


structure to carry a given “ 
load. This means actual 
‘ money saved. 
4.Makes not only Jelenko Ho 
Golds but all other good in 


volds better* ! 





Jeler 


*Except very soft inlay golds which are not 
intended to be heat treated. 


See Physical Property Charts of the Gold 
you use for possibilities in Heat Treating. 


Stur 


Sup 


“More Strength per dut.”=Lighteq 





J. F. Jelenko & Co., Ine. 


Manufacturers and Refiners of Dental Golds 
136 West 52nd Street 7 New York, U.S.A. 
















the Woodbury Jelenko 
ELECTRIC FURNACE 


Pat. Appl. for 


Especially made by Westinghouse for Scientific 
Heat Treatment and Wax Elimination 


Holds full or partial flask, or 8 inlay rings. 
How 5 Popular Jelenko Golds Respond to Heat Treatment 


Proportional Limit in Ibs. per sq. in. 


GOLD Quenched Heat Treated Increase 
Jelenko No. 7 43,800 82,000 87% 
Sturdicast 33,000 82,000 148% 

] Carmilay — 25,500 35,300 40% 
No. 3 Wire 56,000 113,000 100% 


Super Wire 84,000 132,000 57% 





Stronger, Dentures. 









Detailed literature on the Woodbury-Jelenko Electric Furnace and 
directions for Scientific Heat Treatment sent on request. 
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that there are few of us who keep our counsel about the 
weaknesses and fears and deceits as completely as you 
iridicate. 

“Most of us, I believe, tell different things to different 
peopl. There are some things about which I am ashamed, 
and I should do almost anything to keep the world of my 
acquaintances from knowing; but there are some people 
in whom I can confide. There are some things that I will 
tell to one person that I would never mention to another. 
But I cannot think of anything at this moment that is so 
hidden that it has not been revealed to some one. If it is 
hidden, it must be hidden even from me. 

“One of the greatest reliefs in life is to unburden our- 
selves and confess our sins. One of the most powerful 
religions in the world today counts the confessional as a 
tremendous factor. Most people want to get rid of the 
rubbish, although it is extremely difficult for some of them 
to express themselves, or perhaps I should say that it is 
dificult to find some one in whom they have sufficient 
confidence and who engenders in them the desire to tell. 
But I do not believe that we tell all to any single individual. 
We sometimes tell the most intimate things to comparative 
strangers and yet withhold these same indecencies from 
our own friends. Rare is the man who keeps his own 
counsel. 

“Such a man is not only rare, but he is also unfortunate 
because he is carrying a burden which would be far lighter 
if he would share it with some other person. He would find 
that ‘honest confession is good for the soul,’ an old, old 
saying that has come down through the years because it is 
so true. So when you see the haunted look or the furtive 
look in a stranger’s eye in the subway, or in any crowd, or 
at your dinner table, or even in your mirror (and who 
has not?), it is not well to jump to the conclusion that it 
marks a hidden grief or fear or shame that no one will 
ever know, but rather that it marks a mental reservation 
that the person is not yet ready to reveal, either because 
of time, place, or company. 

“As a practicing dentist, I used to think that I was 
Father Confessor to most of my patients, because I used to 
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listen to some of the most intimate details of the most inti- 
mate and personal relations in their lives. I think many 
other dentists have had the same experience. We hear 
much about the frankness of a child, but with all its naiveté, 
I think that the average child retains more of his little 
petty secrets than an adult does. 

“Years ago some one gave me a definition of a lie: ‘A 
lie is the willful withholding of the truth from one who has 
the right to know.’ Try that over on your mental melodeon, 
and I think you will find a strain of harmony there that is 
not bad. People simply cannot rush out and tell everybody 
everything, but they will tell most, if not everything, to 
several bodies, but not the same thing to the same person. 
Husbands have told me things they would not tell their 
wives. Wives have told me things that they would not tell 
their husbands, and so on. But I am sure that you get my 
drift. 

‘“‘T am inclined to believe sometimes that there is a great 
deal in Freud; that is, in the harm in repressions when 
people will not unburden themselves. They will not tell. 
They try to retain some of these silly little things, and they 
usually wind up in an asylum. When the breakdown comes 
and Nature tries to purge the diseased thought from the 
soul, the poor unfortunate repeats the indecency to all and 
sundry or manifests it by behavior, as, for instance, the 
man who has delusions of grandeur, but never expressed, 
rankling in his mind until some bright day the spring snaps 
and he declares to all the world that he is Napoleon. Then 
they take him to the booby hatch and we make jokes about 
him. : 

“T think, Mass, that you will find that the tendency of 
the human race is to tell and not to hide. Of course, they 
don’t tell to every one, and they do hide from most people. 
At any rate, think it over; and perhaps you may write 
another CoRNER some day from this angle, if you can find 
anything in it which strikes a responsive chord in your 
mind.” 





Six wholly new gold-platinum alloys in a new fom 
All have an extraordinarily high resistance to tarnis} 





HALF PENNYWEIGHT SIZE 


Nuggets are marked with prectous metal content. 
Melt faster than ingots. Less surface for oxidation. 
Convenient. Economical. No waste. 


FOR SALE AT DENTAL DEPOTS 


THE S. S.WHITE DENTAL MFG. CO. 





940 SOFT 


Pure gold color. P. M. content 940 gold-platinum. 
For inlays, crowns not subject to great stress. Melting 
range, 1775° F.-1914° F. (968° C.-1046° C.). 

Per dwt. $2.14 


900 MEDIUM HARD 


Color approximates that of 22 K. dark shade. P. M. 
content 900 gold-platinum. For inlays, 3/4 crowns, full 
crowns. It is stronger and harder than 22 K. or coin 
gold, easier to burnish than the former, and has greater 
tarnish resistance than either. Melting range, 1659° F.- 
i 7 be 6 » 1781° F. (904° C.-972° C.). 
Sm 868SCSC*«éPerr dwt. $2.06 


820 HARD 


Color light coin gold. P. M. content 820 gold-palladium. 
For single inlays, 3/4 crowns, cast bridge abutments 
and pontics. Combines the strength of a hard gold 
with sufficient ductility for burnishing or “spinning” 
the margins. Its resistance to discoloration is greater 
even than 22 K. gold. Melting range, 1591° F.-1781° F. 
(866° C.-972° C.). 


Per dwt. $2.04 


Sou 


860 HARD HIGH FUSING 


Color golden hue coin. P. M. content 860 gold- 
platinum. A specific gold for making 3/4 crowns. 
‘Superior to ordinary hard type casting golds for any 
type of inlay, pinlay, pinledge, onlay; for occlusal 
restorations, crowns, bridge abutments, and bridge 
pontics. Highly immune to discoloration. Melting 


range, 1668° F.-1864° F. (909° C.-1018° C.). 
Per dwt. $2.36 


760 EXTRA HARD 


Color light coin gold. P. M. content 760 gold-palladium. 
An all-purpose gold—for every type of restoration sub- 
ject to occlusal stress, including inlays, pinlays, slice 
preparations, 3/4 crowns, crowns, bridge abutments, 
and bridge pontics. A splendid metal for cast clasps 
and removable bridgework or partial dentures cast in 
sections or in one piece. Possesses the remarkable 
property of becoming very tough when castings are 
cooled in the mold. Has a greater resistance to dis- 
coloration than other all-purpose golds. Melting 
range, 1598° F.-1793° F. (870° C.-978° C.). 
Per dwt. $2.00 


750 SUPER HARD 


Color light coin gold. P. M. content 750 gold-platinum. 
A very superior all-purpose casting gold. Its great 
hardness is ideal for all occlusal restorations subject to 
great stress under unusually powerful bites, and for 
occlusion against artificial porcelain. For very thin 
3/4 crowns, or other structures where ordinary hard 
olds would give way. Especially recommended for 
xed or removable bridge abutments. For thin cast 
saddles, cast lingual and palatal bars, thin palatal 
sections in removable bridgework, etc. For any type 
of partial denture retained by clasps, or clasp and bar 
skeletons. Thinnest ng can be soldered in absolute 
safety with the highest fusing gold solders. High 
resistance to discoloration. Melting range, 1596° F.- 
1891° F. (869° C.-1033° C.). 


Per dwt. $2.08 
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ZILINSK! & STERNBERG, INC. 


tay “Technicians to Discriminating Dentists” fony 


114 WEST 44TH STREET - NEW YORK CITY | 
November 12th, 1934. 



















Dear Doctors 


An impression Clinic of outstanding importance to th 
entire profession and ourselves will be conducted by Dr. 


Samuel Streim at the above address November 23rd, 1934, \ 
using SURGIMOLD - an improved and simplified hydro-colloii 
made by Surgident, Ltd., of We Hollywood, Calif. 


This product's great toughness, superior and depend- 
able elasticity, unexcelled accuracy and simplified tech- 
nique effectively facilitate the taking. of one-piece 1 
impressions and should substantially enlarge and extend 
the range of your impression skill. | 


All non-essential equipment has been stripped from th 
Surgimold technique. 


As the effectiveness of laboratory service depends 
largely upon the accuracy of imprvssions, we naturally ar 
interested in bringing this improvement to your attention \ 


To enable that part of the profession who are inter- ( 
ested to get the most of this clinic, we are setting 
definite hours and we suggest that you indicate on the \ 
enclosed reply postal which session you will attend. 











_ Surgimold, a reversible hydro-colloid, is the or 
impression material that compensates for the ¢ 
pansion of the model stone, giving you a workir 

master model’ of exact volumetric and linear d 
mensions. 

You may obtain a full-sized stick at your dealer’ 
for 50 cents, or if he does not stock it, send hi 
name and 50 cents to 


SURGIDENT, LTD. 
666 No. Robertson Bivd., West Hollywood, Ce 
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MERICAN dentistry, 
said to be the only 
contribution to civili- 

zation by the United States, 

enjoys this distinction through 
the cooperative help of the 
medical profession. Physicians 
and surgeons, realizing that 
the teeth and _ surrounding 
tissues are not mysterious en- 

tities in themselves, but im- 

portant portions of the body 

mechanism, insist that their 
patients who lack dental health, 
acquire it through our efforts. 

They have rendered valuable 

aid to medico-dental literature 

through research. and most 
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SetTH W. SHIELDs. D.D.S. 


graciously and efficiently have 


served as instructors in our 
schools. 
Most dentists have many 


times experienced a_ distinct 
professional thrill in aiding 
physicians in the improvement 
or cure of some pathologic 
condition of one of their pa- 
tients, by the eradication of 
mouth infection. Since the— 
shall we say—partial adoption 
of the theory of focal infection, 
a so-called complete medical 
examination is inadequate un- 
less the notes contain a record 
of oral conditions charted by 
(Continued on page 202) 
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FRANK H. RicHARDsSON. M. D. 


S a practitioner of ped- 
iatrics, a somewhat 
limited field of medi- 

cine, which yet reaches out into 
many of the phases of medicine 
and dentistry, I find myself 
frequently in need of special 
help from my _ professional 
colleagues who have _ given 
years to intensive study of 
various subjects with which | 
cannot be thoroughly familiar. 
I often call on them for aid; 
and I should do so much more 
frequently, if they were to ex- 
tend to me certain courtesies 
and assistance that it is well 
within their power to offer, 
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but that they frequently ne- 
glect. 

The editor of ORAL HYGIENE 
has invited me to tell his 
readers what at least one phy- 
sician expects from his pro- 
fessional associates in the den- 
tal profession—an invitation 
that I welcome, because it 
gives me an opportunity to do 
something to promote the close 
cooperation that I firmly be- 
lieve should exist between the 
professions of dentistry and 
medicine. 

Before I begin to outline 
the correct procedure for the 
dentist I might ask myself what 
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the dentist has a right to expect 
from me when I refer a patient 
to him. First, it seems to me 
that he should receive some 
sort of note of transmission to 
accompany the patient, telling 
who he is, why I am sending 
him, and the help I am desir- 
ous of getting for him. “Simple 
common courtesy,” you say? 
To be sure it is; yet what per- 
centage of the cases that come 
to you from a physician bear 
with them such a note of 
introduction ? 

Suppose that I know that 
the patient cannot pay full 
rates; or that he is slow about 
taking care of his obligations; 
or that he has recently had 
some illness that may affect his 
reaction to some of the dental 
procedures that may be indi- 
cated; or that he has any one 
of a dozen things that the 
dentist ought to know about. 
But suppose some of these 
could not well be put down in 
an open letter of introduction; 
does that excuse me from the 
obligation of communicating 
them? By no means. A three- 
cent stamp and two minutes of 
time are enough to shatter 
that alibi; or, for that matter, 
who ever heard of either a 
physician or a dentist practic- 
ing his profession without a 
telephone? No, it’s laziness, 
indifference, or worse, that 
makes me neglect this common 
courtesy as frequently as I 
do. 

Then, too, the dentist has a 
right to expect that the patient 
shall come to him impressed 
with the idea that I believe he 
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can give counsel superior to 
my own, as a professional man 
skilled in a field in which my 
knowledge is necessarily lim- 
ited. I find that many physi- 
cians who have but the haziest 
notions of dentistry—and how 
can anyone who has not studied 
it have any but the haziest 
notions about it—are obsessed 
with the idea that they are 
pretty good authorities on mat- 
ters connected’ with their 
patients’ teeth; and that they 
succeed in impressing this 
alleged fact on their patients 
rather thoroughly, before they 
send them to their dental con- 
freres. I believe that this is 
wrong; and that the dentist has 
a perfect right to expect that I 
shall not so befuddle my pa- 
tient before I turn him over to 
another specialist, that his mis- 
taken loyalty to me will hamper 
and impede his cure. 

One other thing I feel sure 
can be expected of me; and 
that is a general up-to-date idea 
of the scope of modern den- 
tistry, as well as of its limita- 
tions. I should not send an 
arthritis patient to the dentist 
with the Pollyanna attitude 
that leads him to believe that 
a few extractions will clear up 
all his old joints and make him 
feel like a two-year-old. Nor, 
on the other hand, should I 
warn him (either by word or 
by attitude) that he’d better 
watch his step or he will prob- 
ably lose all his teeth, good or 
bad, if once the dentist gets his 
clutches on him! Neither of 
these attitudes is wise, fair or 
honest; I ought to beware of 
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both of them, and avoid them 
as I would the plague. 

But enough of these self- 
examinings; it’s much _ pleas- 
anter to consider the failings 
of the other fellow, than to 
examine into my own. What 
have I a right to expect of the 
dentist to whom I refer a 
patient ? 

Courtesy EXPECTED 

In the first place, I have a 
right to expect the common 
courtesy of an acknowledg- 
ment of the favor I have done 
him. For it certainly is a 
favor. I have placed him in 
the position of doing some 
work along his own line for 
which (at least it is to be 
hoped!) he is to receive some 
financial remuneration; and 
ordinary everyday politeness 
would seem to require just a 
note, or a telephone message 
of thanks for it. Then, too, I 
have a right to know whether 
my patient has taken my ad- 
vice, and gone to the dentist; 
or whether he has put it off; 
or gone to someone else; or is 
fooling about with ineffective 
or possibly dangerous home 
‘remedies’; or in some other 
way limiting my ability to help 
him by not getting the special 
services or counsel I selected 
for him. If, within a reasonable 
time, I receive no such letter 
from a dentist who usually 
renders me this courtesy, | am 
in a position to check up on 
my patient, and see what is 
the matter—perhaps exert a 
little pressure to see that he 
goes where I want him to go. 
Yet I wonder how many such 
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letters of acknowledgment | 
have received from members of 


the dental profession? My 
record files are curiously va- 
cant, in this respect. 

Next, I am entitled, I think, 
to expect such an attitude from 
the dental practitioner toward 
me, in handling this patient, as 
I have previously suggested 
that I owe to him when [ tell 
the patient I am sending him to 
a dentist. It is fatally easy 
(aren't physicians constantly 
yielding to the temptation?) to 
make the patient think that the 
professional man who has him 
in charge at the moment rather 
looks down on his previous 
attendant; and could, if he 
would, show the physician up 
as being sadly behind the times 
in his opinion of this condition, 
or his theories concerning that. 
The Golden Rule was _ not 
uttered especially for the guid- 
ance of professional men, so 
far as I know; but it may well 
be appropriated by them as a 
much less bulky and yet far 
more comprehensive code of 
ethics than any that has ever 
been formulated by the solemn 
pundits of any professional 
group for their guidance. 

RESPECT OPINIONS 

By this I do not mean a 
slavish approval of all my 
fads and fancies—oh yes, | 
have to admit that I have them. 
lots of them; my wife fre- 
quently, and my patients occa- 
sionally, remind me of the 
fact. But some of these, even 
if they do seem to other prac- 
titioners to be based on insufh- 
cient proof, have worked pretty 
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well in my hands; and _ it 
doesn’t help things to have 
them held up to ridicule, either 
specifically or by implication, 
by the man to whom I have 
given my approval by referring 
my patient to him. A courte- 
ous tolerance of my patient’s 
possibly garbled interpretation 
of my therapeutic or dietetic 
ideas is what I believe I have a 
right to expect from the den- 
tist to whom I refer cases. 

Now, how about the active, 
positive things I expect from 
him? To be sure, I am en- 
titled, as my patient is entitled, 
to the best professional skill 
he has at his command; and 
this I believe we usually ob- 
tain, without demanding it. 
The standards of the dental 
profession are high, and pa- 
tients automatically secure 
such treatment. This I can 
take for granted; but there is 
something more that I believe 
my patient is entitled to, that 
he does not always obtain. 
And this is, positive, construc- 
tive teaching of dental hygiene, 
as well as correction of the 
false statements about dentistry 
that are constantly being bla- 
zoned abroad in the press and 
over the radio. Can I give a 
better idea of what I mean? | 
certainly can; here it is: 

I should like to have my 
patient instructed in the im- 
portance, as well as in the defi- 
nite technique of cleaning the 
teeth. Actual brushing of the 
three surfaces of the various 
teeth, by a real toothbrush, on 
a model of the upper and 
lower teeth, makes a demon- 
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stration that I covet for every 
patient; if he is allowed to go 
through the rotary motion him- 
self, so much the better. But 
I should like him told, also, 
that dental hygiene is not 
enough—that a clean tooth 
does sometimes decay, in spite 
of the admirable slogan. 


Diet Facts 


There is a wealth of knowl- 
edge about nutrition that has 
been unearthed by the research 
of wotkers in dentistry; and I 
should like my patient told 
something about this, as it 
refers to the original forma- 
tion, as well as to the preser- 
vation, of his and his children’s 
teeth. Not dietary nonsense, 
or fads and fancies, like the 
pseudo-science that warns of 
the danger of combining pro- 
tein and starch in one meal; 
but the basic truths of diet in 
relation to dentition, which is 
an entirely different matter. 

Then I should like him to be 
told ‘the facts about tooth 
pastes and mouth washes; that 
halitosis and recession of the 
gums and dental decay do not 
come in inverse proportion to 
the cost of expensive prepara- 
tions, but rather from laziness 
in the use of the simplest com- 
binations of soap, salt, soda, or 
magnesium. 

“What,” you may say; 
“Where is the time to come 
from, for all this preaching?” 
I want no tedious preaching at 
all; but I should like some of 
these simple things explained, 
when conversation might other- 
wise languish, or while some- 
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thing far less worth while 
might be talked about. 

But why not teach these 
things myself? Don’t my pa- 
tients believe what I tell them? 
To be sure they do; but they 
rightly consider the science of 
dentistry something about 
which I have not any too much 
first-hand knowledge; and when 
I tell them something in direct 
contradiction to what they are 
constantly hearing over the 
radio, they are skeptical. When 
the dentist that I recommend 
tells them the same thing, how- 
ever, they are willing to listen, 
to heed, to quote, and to apply 
it. 

In other words, I am asking 
for preventive dentistry—just 
what every dentist I have ever 
talked with tells me that he 
wants to practice. I expect the 
man to whom I[ recommend 
patients to put his desire into 
practice with the patients I 
refer to him, at least. 

When the dental work is fin- 
ished, I expect a clear, not-too- 
technical account of what has 
been done, together with a 
statement of what is desirable 
in the way of future coopera- 
tion on the part of the patient 


The Children’s Clinic 
Black Mountain, North Carolina 
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as well as of myself. I want 
to know what to tell the patient, 
when he asks me questions; 
and I want to know the whys 
and the wherefores. This ought 
not to be too difficult a task, 
even considering the average 
physician’s lack of familiarity 
with things dental; it will I 
know greatly increase the pres- 
tige of both of us with the 
patient, if he finds that we are 
a unit in our approval of what 
he is getting from us. 

Have I outlined too difficult 
a routine for the dentist to 
whom I refer my patients? I 
do not think so; and I do not 
believe that the best men in his 
branch of the profession will 
think so, either. And _ the 
touchstone that I shall apply 
will be, not, “Is it all neces- 
sary” or “Is it for the benefit 
of the physician?” or “Will it 
bring either of us more prac- 
tice?” Instead, it will be, 
“Does the patient benefit by 
it?” or “Could he get the best 
results from us if we gave him 
any less than this?” The 
answer to these two simple 
questions will justify, or fail 
to justify, what this physician 
expects from the dentist. 





TUGWELL TO ADDRESS CHICAGO DENTISTS 


Rexford Guy Tugwell, Undersecretary of Agriculture, will be 
one of the speakers at the Midwinter Meeting of the Chicago Den- 


tal Society at a general session on Tuesday, February 19, 1935. 





Se ae Oe Patient 
as a Problem in 





CYCOLEGY 


AINING the childs con- 
\ fidence is as important 
J as sterilizing your in- 


struments! Why? some-one will 
ask. To ilustrate my point let 
us suppose that John aged 6 
has gone with his mother to see 
Dr. ————. John is frightened 
and to offset this he acts stub- 
born and mean. Dr. 


gets the boy in the chair with- 
out any difficulty but the minuit 
he starts to use the probe the 
fire works start. 





John fires the first gun by 
biting the dentists finger, in- 
stead of remonstrating with the 
boy Dr. ———— makes the boy 
apolegize which proves to the 
boy that the Doc. will not stand 
for monky business. After a 
while the boy decides that it 
would be mueh simpeler to be 
friendly. Which suits Dr. ——— 
fine but he has one more obsta- 
cle to remove. 

John was still frightened so 
the Dr. discovered that John 
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DENTAL editor is required to read hun- 
dreds of manuscripts in the course of a 
year. Much of the material concerns dentistry for 
children and child psychology and behavior. Most 
of the articles are written from the point of view of 
the dentist and, only occasionally, from the point 
of view of the patient. Here, however, is a manu- 
script prepared by a boy who has lived his life in 
the midst of conversations of persons interested in 
the profession of dentistry. This is a child’s slant 
on the approach the dentist should use in dealing 
with his young patients. The manuscript has not 
been edited in any sense. The spelling, punctua- 
tion, and the mechanical features of the presenta- 
tion are precisely as submitted by the boy in his 


of 








original manuscript.—The Editor. 

















was interested in mechianicks 
so when he asked some ques- 
tions about the engine the doc. 
led him on and made him be- 
lieve that he was giving some 
valuible suggestions, all this 
had taken only a few minuits. 

The dentest started back to 
work, this time the boy was 
docile, when the boy left he 
was friendly with the doc. and 
when it came time for him to 
go back he went back willingly 
and caused the dentest no trou- 
ble. 

What if the boy had been 
interested in sports instead of 
mechianicks? use the same tec- 
nec talk to him about sports 
as though you thought him an 
authority on sports. 


RULES 


1. DONT my little man the 
boy. 
2. DONT act condicending- 


ly toward him. 


3. Never let the patient see 
that you are woried if some- 
thing goes wrong. 


4. DONT tackil a difficult 
operation with a woried look 
on your face, make light of it. 


5. DONT wisper, let the 
child know as much about what 
you are going to do as his 
parents. 

6. Be friendly and jovil but 


remember there is a happy 
medium! 
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By H. M. Puiuures, B.S., D.D.S. 


_MAY HAPPEN IN CALIFORNIA 







ies 
nine 
NX 
NEFOLES ° 


PARTLY 
CLOUDY STORM 





Ocean wy) 


ENEATH the placid skies 

of this unusual state a 
medical and dental rev- 
olution is brewing. The health 
professions have been called on 


the carpet of public opinion to 


justify current medical prac- 
tices. Grand old traditions are 
on trial; and interests, ideas, 
and people are clashing in the 
fury of a charged atmosphere. 
Forces have been racing at dis- 
concerting speed, toes have 
been stepped on, feelings have 
been hurt, and proceedings are 
carried on at a high emotional 
pitch. Many individuals and 
groups want to determine the 
vote of the 1935 legislature, at 
which time health insurance 
will be proposed to solve the 
“high costs of medical care.” 
The fate of the proud young 
profession of dentistry as well 
as medicine is in the balance. 
The statement that anything 
may happen in California is 
borne out by the fact that almost 
everything is happening here. 
This state still has the vicissi- 
tudes of a frontier. Its popula- 
tion contains many of the for- 
tune hunters that “went West,” 
and they represent a group that 
are mentally footloose. Tradi- 
tions that bind Eastern states 
to rigid orthodoxies have been 
left behind. It is a state that 


has great abundance in natural 
resources and agricultural prod- 
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ucts, and yet it has an unusual- 
ly high unemployment quotient. 
It is the state where strikes 
flourish and where a Socialist 
was almost elected to the gov- 
ernorship. It is a port state 
and contains a variety of races, 
cults, and creeds. Advertising 
dentists, physicians, chiroprac- 
tors, faith healers, and others 
congest the minds of the un- 
informed consumers, and prac- 
tices are conducted in _ all 
shades of ethics. Osteopaths 
have succeeded through legisla- 
tion in obtaining for themselves 
equality with medical practi- 
tioners. Chiropractors and 
neuropaths are striving for the 
same recognition and _privi- 
leges. The fear of impositions 
of new methods of payment 
through legislation has made 
the state as a whole sensitive to 
the transition that is in process 
at Washington, D. C. Anything 
may happen in California. 

The narrative of the happen- 
ings of the present state of af- 
fairs is exciting, especially for 
dentists. To describe events 
piecemeal may create the 
wrong impressions, because like 
a multiheaded octopus the ap- 
pendages of the situation are 
inseparable. The many: tenta- 
cles or active forces may be 
considered in two divisions. 
On one side are the profession- 
al interpretations of needed 
change, and on the other the 
public concepts which we as- 
sume are represented by gov- 
ernment agencies. 

At the heart of the malad- 
justment between the _ profes- 
sions and the public—between 
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the supply and demand, so to 
speak—are the questions of: 


“How can health service be 
more equitably distributed?” 
and “Who will manipulate the 
change?” 


EXPERIMENTS MADE 


Many methods of reducing 
the costs of medical care have 
been experimented with by the 
men engaged in health service. 
Some systems have been initi- 
ated by the organized societies 
in the state profession; some, 
by independent individuals and 
groups both within and outside 
the professional organizations. 
They have been too exclusive 
to be considered adjustments 
for redistribution of health care 
for the people of California. 
Little significance is given 
these plans by political leaders. 

Hordes of racketeers, who 
are outside of the organized 
professions, but still within the 
business of health service, have 
capitalized on and_ swindled 
the bargain-hunting public. 
These high tension salesmen 
advertise with facilities of mag- 
azines, newspapers, and the 
radio, thus heavily mortgaging 
the health care they propose 
to give, which is cheap in every 
sense. 

The lobby of these vested in- 
terests must be reckoned with 
in a changed plan which is de- 
signed to care for the gullible 
public. To the advertisers, 


democratic health care would 
be regarded as “muscling in. 
The burden of advertising 
competition in the state of Cali- 
(Continued on page 210) 
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Where 


We Wabble 


By Frank A. Dunn, D.D.S. 


EADING maketh a man 

jhe iat according to Bacon. 
Undoubtedly, but there 

is a great deal of reading that 
leaveth a man empty, much of 
which is in dental publications. 
Read before the tenth annu- 
al meeting of the ?????? 
Dental Society is a bewhisk- 
ered line of misinformation that 
is tacked onto not a little of the 
material you. see in dental 
publications. How aptly and 
openly that line would speak 
the truth if it were changed to: 
Read for the fifty millionth 
time before the fifty millionth 


tal Society. 

You begin one of those read- 
at-the-tenth -annual-meeting 
papers, and as you go on you 
say to yourself, “Where have | 
seen that remark before—and 
that and that and that and 
that?” But in you is the back- 
bone of a hero, and you stick, 
hoping for a bite of something 
that is fresh and nourishing. At 
last you may find it, partly 
hidden and poorly told. It is 
so bewilderingly set down that 
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to understand it may require 
several readings. 

Halliday Sutherland, M.D.', 
protests in his book, The 
Arches of the Years, (an auto- 
biography deservedly a_best- 
seller): “It is insufferable that 
a sentence should have to be 
read half a dozen times before 
its meaning can be discerned 
by an intelligent person reading 
his own language.” 

He is talking about medical 
publications. The sentences 
must be read half a dozen 
times because the authors do 
not look upon writing as a 
plain, simple matter, which it 
is, but as a fancy, complicated 
one. Many dentists will apply 
Doctor Sutherland’s views to 
their own publications, and say, 
“Amen!” 

Diet, for example, offers lim- 
itless points of interest to 
writers. Yet writers upon this 
subject turn out limitless num- 
bers of papers that have nei- 
ther point nor pith. 

You try to read something 
by an eminent authority on 

Sutherland, Halliday: The Arches of 
the Years, London, G. Bles, 1933. 
Fesruary, 1935 
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diet. His first thousand words 
tell the same things that have 
been told a thousand times by 


other authorities on diet. He 
leads you’ stumblingly and 
ramblingly over ruts and 
bumps and into fogs.  Fre- 


quently he may not agree with 
his fellow workers in the saine 
field; occasionally he does not 
even agree with himself. His 
rabbits and rats and guinea 
pigs and Eskimos get playful 
and plump on a certain kind of 
food in one paragraph and thin 
and grumpy on it in the next. 

Figures are put down in pro- 
fusion and confusion. Parallel. 
horizontal, and slanting col- 
umns of weights and dates, and 
dates and weights and zig-zag- 
gedy lines leave the reader in a 
maze. The limitless interesting 
points just referred to are 
lightly touched upon or ig- 
nored. 


SEARCHING FOR GOLD 


Dental caries may be offered 
as another example. What a 
treasure trove of information 
could be packed into a proper- 
ly written three thousand word 
paper on dental caries! Mil- 
lions and millions of words, 
mostly of the meandering sort, 
have been written about this 
subject, and among those me- 
andering millions there must 
be several thousand words that 
are precious. Finding them is 
the trick. Most likely the writ- 
er of them will be some non- 
expert who knows many simple, 
interesting, and instructive 


things about caries and sets 
them down in a simple, inter- 
esting and instructive manner. 
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It would be illuminating to 
start twenty dentists writing the 
biography of Doctor William 
T. G. Morton, who introducel 
ether as an anesthetic. Most of 
them would begin with the year 
Doctor Morton was born, which 
would be quite proper, but they 
would follow that with the 
year he entered grade school, 
the year he was graduated, the 
year he entered dental college, 
the year he began the practice 
of dentistry, the year he became 
interested in anesthesia, the 
year he was married, the years 
his children were born, and the 
names of the children. They 
would ignore some seemingly 
trivial but significant event that 
would profit and entertain the 
reader, and stress some dry, 
unimportant incident that 
would prove boring. 

This is not said in a belitt- 
ling sense, nor as a criticism. 
It is said to direct attention to 
a condition that exists. The 
chief difficulty in remedying 
such a condition is the inability 
to reach many of the dentists 
who write because they read 
only their own stuff or stuff 
like their own. 


POLISHING OFF 


Tell it interestingly, at least 
as interestingly as it can be 
told. Success in doing that may 
mean rewriting many para- 
graphs many times; it may 
mean devoting an hour or 
more to one sentence, getting it 
down in fifteen or twenty words 
going to a definite place. Bal- 
zac, one of the greatest novel- 
ists, sometimes would spend a 
whole night on one sentence. 
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Newman, the glory of his age, 
found rewriting again and 
again necessary; so did Rous- 
seau and scores of other lead- 
ing men of letters. 


Asking a dentist to spend an 
hour on a sentence would be 
too much. Remarked a good 
friend, “I’m busy and in a 
hurry—lI still have three or 
four pages to add to the paper 
I am to give before the state 
society.” Asked about the 
length of the paper, he said it 
would run around seven thou- 
sand words. Asked when he 
was to give it, he said, “I'll 
catch the train tomorrow morn- 
ing and give the paper tomor- 
row afternoon.” And he had 
three or four more: pages to 
write. After giving it he was, 
of course, patted on the back 
and told it was great, instead of 
being told what might have 
proved a helpful truth. Later 
it probably appeared in print 
as, Read at the tenth annual 


tal Society. 


When a man writes for ORAL 
HYGIENE he may look for up to 
70,000 persons to read what he 
writes; 70,000 persons, many 
of them in Australia, England, 
France, Africa, in every civi- 
lized spot on the globe, and 
how they do read it! Say it 
takes a quarter hour’s reading 
—70,000 quarter hours. That 
raeans six years of eight hour 
days. When a man is hoping 
for others to spend six years 
of time reading his writing, he 
certainly ought to give unspar- 
ingly of his time in writing for 
their reading. 
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common 


Poor 
among physicians, as Doctor 
Sutherland says, although it is 
more common among dentists. 
This is to be expected. There 
are dentists who rank educa- 
tionally with physicians, but 


writing is 


they are the exception. Com- 
paring them in this respect with 
physicians is unreasonable, be- 
cause it is like comparing a 
fifteen year old boy with a thirty 
year old man. The gap be- 
tween dentistry and medicine is 
the comparative youth of one 
and the age of the other; a 
gap that time is surely and 
rapidly closing. 

Digressing from writing pa- 
pers to be read before dental 
societies to writing in general: 
on the shelves of every public 
library of fair size will be 
found dozens of biographies 
and autobiographies of physi- 
cians. And you will find end- 
less biographies running from 
poets, philosophers, statesmen, 
novelists, sailors, ‘soldiers, act- 
ors, artists, prizefighters, law- 
yers, down to editors and pub- 
lishers—everybody, almost, ex- 
cept dentists. They are, per- 
haps, the only living creatures 
who rarely if ever get them- 
selves into some sort of books, 
save those relating to the teeth. 


In fact, the woman in charge 
of the history-biography section 
of a large public library was 
startled when the question was 
put to her: “What biographies 
or autobiographies have you of 
dentists?” She was surprised. 
Such a request had never been 
made to her before. There 
weren't any. What would a 
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dentist have to write about? 
Why, he wouldn’t have any- 
thing of interest, any worth 
while experiences to teil read- 
ers. That was her reaction to 
the question. 


And yet the dentist has more 
opportunities for observation 
than men in other arts or pro- 
fessions. The greatest of the 
great in all walks, whether they 
wield a pen or sword or ma- 
chine-gun or what not, must 
spend many hours of their lives 
in the hands of the dentist. 

There are members of the 
dental profession whose lives 
should offer extraordinary in- 
terest and inspiration to young- 
er men, and also to older men; 
yes, and to general readers who 
find much profit and pleasure 
in biographies. For instance, 
in OrAL HycieneE for June and 
July, 1932, there appeared “My 
Life in Dentistry,” by Doctor 
C. N. Johnson.” The two in- 
stallments tell what an absorb- 
ing book of reminiscences Doc- 
tor Johnson could create, not 
merely for dentists, but for 
readers who look upon biogra- 
phy as the ideal form of his- 


tory. 

The life of Doctor Frank M. 
Casto, president of the Ameri- 
can Dental Association, would 
mean a book packed with ex- 
tremely entertaining and _ in- 
structive information. He is a 
widely read and widely trav- 
eled <entleman who knows how 
to think, write, and talk. He 
has run the entire gamut of 
dentistry from days when se 


~ 2Johnson, C. N.: My Life in en- 
tistry, ORAL HYGIENE, "22: 1116 aan 
1932; ibid (July) p. 1338. 





HYGIENE 








Fepruary, 1935 








Street angrily said to him, 
“You’ve got your nerve to 
charge me seven dollars for a 
set of false teeth,” to the days 
when Mrs. Avenue pleasantly 
said, “Thanks very much doc- 
tor, P’ll send you my check to- 
night for the three thousand 
dollars.” 

Doctor Jock Sutherland, the 
great coach of the Pittsburgh 
Panthers, is another dentist 
who would have some interest- 
ing experiences to talk about. 
He may appear to be a bit 
young for a book of reminis- 
cences, but without any question 
he could give a reader many en- 
joyable and worth while hours. 

Such books should be writ- 
ten, and they would contribute 
immeasurably to the honor and 
credit of the dental profession. 

His Royal Highness, Prince 
David Perkins, D.D.S., should 
have left a volume of memoirs. 
Perhaps it is romancing the 
truth a bit to call him His Roval 
Highness, but Prince David 
Perkins was a picturesque fig- 
ure whose life actually seemed 
to romance the truth. 

The hour is 4 a. m.; the year 
is 1845; the place, the royal 
bedchamber in the court palace 
at Madrid. 

Her Majesty Queen Isabella 
II is walking the floor, quivers 
of suffering upon her royal 
lips, tears trickling from her 
one good royal eye, the other 
having been temporarily closed 
by a swelling that had spread 
upward from an infected in- 
cisor. 

“Go out,” she cried to her 
courtiers, “go out and find that 
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Americano dentist and instant- 
ly bring him to me!” 

David Perkins, D.D.S., late 
of Syracuse, New York, was 
found by the courtiers and 
brought to the palace. When 
he arrived the Queen didn’t ex- 
actly say, “Oh Americano den- 
tist, stop this accursed tooth- 
ache, and you shall have the 
rarest riches in my realms, with 
one of my beautiful daughters 
to boot.” 

But that is about what hap- 
pened. 

The Americano dentist was 
young, good looking, smart, 
suave, spirited, daring, skilfull; 
wherein he was no different 
from hundreds of Americano 
dentists scattered along the 
myriad Main Streets today. 

The Queen took a fancy to 
him. When a Queen takes a 
fancy to a dentist he has a flock 
of those gold-egg laying geese 
doing their stuff in his back- 
yard. Time and eloquence are 
wasted no more trying to con- 
vince Sister Simpson that four 
dollars was not an exorbitant 
charge for the five half-hour 
appointments required to treat 
her first molar tooth. 

Princesses became hourly 
happenings in the life of David 
Perkins, D.D.S. One became 
more than that—she was the 
Infanta, daughter of the Queen, 
a princess of royal blood. They 
were married. That at least 
made him a runner-up for the 
title, His Royal Highness. 

But being a son-in-law of 
Queen Isabella II and a mem- 
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ber of the royal household com- 
bined peril with pleasure. The 
Madrid court of those days was 
the hot spot of skyhighjinx and 


just plain jinx. Intrigue and 
violence were around every cor- 
ner and up every alley. Fur- 
tive foes with knives up their 
sleeves, bombs and vials of 
poison hidden on their persons, 
lurked within and without the 
palace walls. 

Eventually Isabella II was 
chased out of Spain and into 
France. History does not re- 
cord what happened to the wife 
of Prince Perkins, but his royal 
court connections came to an 
end. He returned to Syracuse, 
New York, where he spent his 
declining years, a lean, satur- 
nine, mysterious figure in a 
purple-lined cape coat, saun- 
tering down the’ streets and 
addressed by everyone as 
Prince Perkins. 

He certainly should have left 
his memoirs. ; 

But touching upon a more 
serious aspect (and a pathetic 
one), to illustrate the wabbly 
part we play in books—an en- 
cyclopedia and also a biogra- 
phical dictionary were looked 
into for some information about 
Doctor Horace Wells, who in- 
troduced nitrous oxide as an 
anesthetic, thereby bringing to 
mankind one of its greatest 
blessings. His name was not 
even mentioned, although there 
were copious paragraphs about 
other Wells including sacred 
wells, artesian wells, and oil 
wells. 
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Gets Away With It, Too! 


By Exits A. Gotpserc, D.D.S. 


KNOW a fellow; that is, 

I know him by reputa- 

tion; got his degree in 719, 
played ‘varsity football, be- 
longed to the ritziest clubs on 
the campus and was generally 
*igh ’at, who has carried his 
highty-tighty manner into prac- 
tice and he gets away with it, 
too.... and how! 

From his patients I have 
learned that a visit to his office, 
be it the first or thirty-first, 
leaves the impression that 
you ve just had an interview 
with his Royal Highness, Sum 
Punkh of Umbrellastan, and 
that his Highness was rather 
sulky that day but... he gets 
away with it. 

Now I don’t say that the 
man’s entirely wrong for I feel 
that a little “dog” is a good 
thing, and many a fancy front 
on a store has brought cus- 
tomers into a “not so swell 
place” but goodness gwacious, 
this bird piles it on...... 
thickly! So, I decided I'd like 
to see what he has that let’s 
him get “away with it—and 
don’t fool yourself, he has a 
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most enviable 
exodontia. 

I turned my footsteps toward 
his office. Well, you know how 
it is when you walk into a fel- 
low-dentist’s office, don’t you? 
You barge up to the recep- 
tionist and say, “I’m Doctor So 
and So. May I see Doctor 
Blank?” and the usual result is 
a swift cutting of all red tape 
and in no time you're saying 
“Howdy” to a fellow dentist. 

I said that that’s the usual 
procedure, but in this office it’s 
something else again! Please 
calm yourself while I give you 
the low-down on the manner in 
which you finally get into this 
man’s sanctum sanctorum. I 
walked in, fully expecting to 
impress them with my manner 
grande; gloves held _ with 
studied carelessness; hat at the 
correct angle; and the entire 
air of being to the manor born. 
Well, I was due for a shock. 
As I entered, a mite of a girl 
in the whitest of whites came 
up, took my hat and gloves, 
and had me seated before I 
could say the proverbial boo. 
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“T’ll advise Doctor's secre- 
tary that you're here.” 


“Your name, please?” and a 
pad appeared in her hand. I 
started to say all that I had re- 
hearsed, but I[ heard myself 
murmur, almost indistinctly, 
“Doctor Goldberg.” 

Something was jotted down 
on the pad and then, “I'll ad- 
vise Doctor’s secretary that 
youre here.” And I was left 
with a new magazine resting 
on my lap. I sat like one 
stunned—a far away look in 
my eyes. What is this? Where 
am I? 

In about ten minutes the 
mite in white returned and 
asked me to “step this way, 
please.” I did, with as much 


verve as the poor bird on his 
“last mile.” 


In a few seconds 
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I was in the secretary’s ofhce. 
Now here was something! [ll 
bet a cookie that Mr. Pennsyl- 
vania Railroad doesn’t have a 
duckier place, but....... on 
with the shock! 

“How do you do, Doctor? 
I’m Doctor B’s secretary.” And 
it was pronounced secreta-ry 
and not sec-re-ta-ry. [I mur- 
mured something about being 
charmed...I should have said 
dazed... .but let it go at that. 

“Did you wish to see Doctor 
professionally ?” 

“No, just a social call. I 
have heard so much about him 
and his work...” 

“Well, Doctor’s quite busy 
today, but if you'll wait a mo- 
ment I'll see if he’ll grant you 
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“In a few minutes | was in the 


secretary s office.” 


a- 


Get that, readers, 
.you...an.. .audience!” 


an audience.” 
“grant. . 
Boy, this IS something. 


Well, she pushed a button 
and then put her face into one 
of those “I-can-speak-but-you- 
can 't-hear-what-I-say” mouth- 
pieces and held a conversation 
with someone, and then after 
a bit of a wait she turned to 
me and told me that Doctor 
would see me shortly. 

I heaved a sigh of relief— 
getting hotter each minute. 

Soon another’ door opened 
and another mite in white made 
her appearance and motioned 
me to follow her. I did and she 
led me right smack into the 
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Roxy lounge. Or maybe it was 
Louis Quatorze private cham- 
bers. Well, anyway, you could 
excuse my bewilderment for 
this was the doctor’s private 
office. She offered me a cigar- 
ette, a light, and an ash recep- 
tacle and walked out. 

It took only a minute or two 
but during that time I sat in a 
total blank. . .just like that day 
when I was hit on the head 
with a milk bottle. ..and then, 
lo! I was in THE PRESENCE! 

A big fellow. Six feet one, at 
least, 200 pounds on the hoof 
and no fat! A swell looker, 
too. High collared, stiff white 
operating gown and a smile... 
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“Soon another 
door opened.” 
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hey! hey! Well, he walked in, 
extended his hand and said, in 
a voice that even Ronald Col- 
man might well envy, “How do 
you do, Doctor Goldberg? It’s 
fine of you to come in and see 
me.” And before I could catch 


1807 Champlost Avenue 
Philadelphia, Pennsylvania 





my breath to answer with some 
inanity he says, “No kiddin’, 
Doc, how the hell do you like 


this dump of mine?” 


...and he gets away with it, 
too. . 











Cie —\ WAS F omy 


CRANDEATRER WRONG? 
a 


By Joun W. Cooke, D.M.D. 


ENTISTRY is trying to 
1) grow up; it gives oc- 
-casional evidence of 
puny strivings, of childish imi- 
tations, of gazing with search- 
ing envy over the neighboring 
fence. Uncertain as to future 
trends, it becomes positive in 
asserting that present treat- 
ment of these trends is correct, 
and it betrays a restlessness of 
spirit without the unity of pur- 
pose which can be considered 
quite typical of early and rap- 
idly changing development. 
Grandfather was a dentist. 
This is a bit of personal his- 
tory, but the term can be em- 
ployed editorially. He _ prac- 
ticed dentistry in a rural kind 
of way, no matter how large 
the city was in which he hap- 
pened to work. He encountered 
the devastating results of den- 
tal neglect with a meager ar- 
mament of corrections and 
treatments. The most power- 
ful weapon of defence was the 
forceps which was employed 
frequently; so frequently, in 
fact, that many of his patients 
became wholly edentulous long 
before youth was passed. This 





is an historical circumstance 
which suggests a searching par- 
allel in certain problems of the 
so-called modern dentistry. 

If it is easy now to perform 
operations of correction on 
teeth, it certainly wasn’t a sim- 
ple matter for Grandfather’s 
patients, or, to be sure, for 
Grandfather himself. Only the 
more rugged persons could 
stand it at all. That some 
wonderful dentistry was done 
is a tribute not only to the skill 
of the older dentists, but a great 
monument to the courage of 
the patients. Many persons, 
unable to endure the thought 
of dental treatment, postponed 
work of any kind until pain 
furnished a warning which 
could not be ignored; and then 
they did everything at once: 
they had all their teeth out. 

Some dentists used ether; 
some made their own gas; some 
us¢d both ether and gas; and 
some, let it be remembered, 
used no anesthetics whatever. 
It is quite true that years of 
dental repairs may have caused 
no extensive bone changes, and 
that difficulties due to pulpless 
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Chemists of the late eighteenth century frequently featured 
tooth extraction as a supplementary art or science. (Illustration 
reproduced from a print in possession of the William Bebb Mu- 


seum, Northwestern University Dental School.) 
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teeth were not encountered, 
since dentists didn’t treat many 
teeth. Whatever the extent of 
the problem, there were devel- 
oped a generation of tooth pul- 
lers, who, for sheer speed and 
dexterity, have no counterpart 
in modern times. Teeth were 
extracted with lightning speed, 
were popped all over the room, 
and it is probable that the pro- 
portion of unextracted roots 
was surely no greater than it is 
today. Possibly this remark is 
heresy. 

Then, what did Grandfather 
do? He let the tissues heal a 
little, or sometimes he didn’t. 
He made dentures, pretty good 
dentures, too, judged by the 
years of service which some of 
these attempts have given. They 
were taken by means of various 
kinds of impression materials. 
Even beeswax was used, but 
this should be mentioned in a 
whisper. Sometimes we think 
that Grandfather’s sense of 
aesthetics was not very good, 
but on the whole it passed 
muster as compared to the 
average of what we might show 
him today. But that is beside 
the point. 

Grandfather’s patients went 
home with their dentures and 
with rather sore mouths. Fre- 
quently they were not encour- 
aged to return until the sore- 
ness disappeared. Sometimes 
they lived so far away from 
Grandfather that they couldn’t 
have returned to him if they 
had wished to, and they prob- 
ably did. At any rate, most 
of them stuck it out. They 
may have paid cash for their 
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dentures; if they had, they were 
not charged visibly for the 
tooth extraction. Consequent- 
ly they felt obliged to get their 
money's worth. After a month 
or so, they thought that Grand- 
father was a swell dentist; they 
didn’t come back to tell him 
so, because they didn’t need to, 
but they told many others about 
him, which may have been one 
reason why his business was 
good. 


DENTAL CostTs 


There has been much pother 
about the costs of dental care; 
there still is. There has been 
a volume of expensive work on 
full dentures, and there seems 
to be more than a feeling that 
perhaps modern denture re- 
sults are not quite what they 
should be. At least that is 
what some patients think, which 
isn’t very important, because 
everybody knows that the den- 
tists are the best judges of 
whether dentures are good. 
Unfortunately, the patient has 
to wear them and sometimes 
pays for them, and should in a 
minor number of instances be 
considered. 

Is it possible that we are per- 
mitting our new knowledge to 
run away with us? Is it pos- 
sible that one reason for den- 
ture failure is that the age of 
the patient is too great? Have 
the resilient tissues of youth 
something to do with adapta- 
tion and habit and comfort and 
satisfaction? If we can an- 
swer even an_ unenthusiastic 
“ves” to some of the foregoing, 
is there an economic obligation 
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The Toothdrawer. 





Showing crude dental equipment and the technique practiced in 
Grandfather’s Day. (Illustration reproduced from a print in 
possession of the William Bebb Museum, Northwestern University 


Dental School.) 


to our public which we have 
not been fulfilling? Let us 
think about it a moment. 

If there is a_ reasonable 
chance that a patient will be- 
come edentulous at 40, what 
advantage is there to prolong- 
ing the process of hopeless 
treatment after 30? Who is 
the gainer? The dentist is the 
one who profits, if the patient 
is able to pay him. Who is 
the loser? Both dentist and 
patient lose: the patient loses 
because he begins to wear den- 
tures later than he might; be- 
cause he has spent money 
which he need not have spent; 
and because his comfort may be 


impaired through the destruc- 
tion of an osseous foundation 
by too prolonged retention of 
useless teeth. The dentist really 
loses, regardless of what he has 
been paid, because an unsatis- 
factory denture, whether it is 
the result of his own short- 
sightedness, or of factors not 
directly within his control, will 
never help him. 

It is possible that these years 
of doubt and worry are now 
about to end. It is possible 
that dental offices may again 
be crowded with persons who 
are willing to have accom- 
plished what they so acutely 
need. This period of neglect 
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has produced many thousands 
of patients whose teeth are in a 
precarious condition; many of 
these patients are young per- 
sons. What will dentistry do 
about them? Will teeth be 
preserved for a few years be- 
cause neither dentist nor pa- 
tient has courage or voice to 
face and expose facts? Will 
patients be permitted to spend 


ORAL HYGIENE 





FEBRUARY, 1935 








manently? Or will these per- 
sons, possibly those with. small 
means, be directly urged in the 
light of reason, of health, and 
of economy, to .take a step; 
which when necessary will 
produce permanent denture re- 
sults; which will save much un- 
necessary expense; and which 
may do a great deal to put the 
stamp of farsighted wisdom at 
the door of the dental profes- 





money in saving something 
which cannot be preserved per- 
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sion. 
Was Grandfather wrong? | 





WINS FAME AS SCULPTOR AND DENTIST 


Walt. Mason, D.D.S., Red Bank, New Jersey, a practicing den- 
tist since 1878, offers this interesting biographical sketch of a 
distinguished member of the dental profession: 


A farmer boy who was accustomed to driving cattle into Bull’s Head 
Market at Twenty-Sixth Street and Fourth Avenue, New York City, dis- 
posed of his cattle one day and started out to see the sights. Going down 
Broadway he stopped at Fowler and Wells, the Phrenologists, who had an 
effective window display illustrating the nature of their work. Much im- 
pressed, the boy went in to be examined. Professor Sizer, with whom I was 
acquainted, made the examination and told the boy the farm was no place 
for him and that he would have success as a sculptor or a dentist. The 
boy thanked him and departed for his home. 

A number of years later Professor Sizer received an invitation to attend 
the unveiling of a bust of Christ done in marble. He went, and during the 
— a young man approached him ana said, “How do you do, Pro- 
essor ?” 

“You have the advantage of me,” Professor Sizer responded, “as I do not 
recall having met you.” 

The young man asked him if he could not remember a farmer boy whom 
he had examined some years ago and told he would succeed as a sculptor 
or dentist. 

“Yes, indeed I do,” said the Professor. 

“Well,” explained the young man, “this bust is my work, and I was that 
farmer boy. Sculpturing is now my pastime, but dentistry is my profession.” 

The boy was Norman W. Kingsley who specialized in making obdurators 
for cleft palates and is known to many in the profession. 





















CALCIUM 


and 


DENTITION 


By Epwarp Popotsxy, M.D.* 


ITHIN the last dozen 
years the dental prac- 
titioner has been im- 


pressed with the fact that cal- 
cium metabolism is intimately 
connected with dentition in its 
various aspects. The influence 
of this is so vast that it begins 
to operate even before a person 
is born. It is generally con- 
ceded that structural anomalies 
of the deciduous teeth are the 
anatomic proof of a pathologic 
activity of the ameloblasts and 
odontoblasts during intra-uter- 
ine life. These are in the form 
of irregular and defective cal- 
cification anomalies in the den- 
tine and enamel. Microscopic 
sections show such anomalies 
in macroscopically normal 
teeth. There is no doubt that 
such anomalies definitely pre- 
dispose to caries after the teeth 
have erupted. The first per- 
manent tooth gives the best 
proof. It frequently shows the 
strongest interior and exterior 
~~ *Doctor Podolsky is the author of 
Medicine Marches On, a _ current book 


published by Harper & Brothers, New 
York, 1934. 
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hypoplasia, and as -a conse- 
quence frequently shows caries. 
Disturbance of calcium met- 
abolism which is of relatively 
short duration during preg- 
nancy is sufficient to produce 
pathologic structural defects of 
the deciduous dentition, and of 
the first permanent molar, 
which, as well as the deciduous 
teeth, is built up and calcified 
during pregnancy. From this 
it will at once become apparent 
that thorough mineralization 
during pregnancy serves to con- 
serve the teeth of the infant as 
well as those of the mother. 
Infancy is the second period 
of development of dentition. 
At this time the calcification of 
the deciduous dentition has to 
be completed and the calcifica- 
tion of the permanent dentition 
is in progress; hence distur- 
bances of calcification may oc- 
cur during this period in both 
dentitions. This may be due 
to calcium or vitamin deficien- 
cy in the mother, or to intes- 
tinal disorders in the infant. 
These can lead to internal hy- 
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poplasia; that is, to defective 
calcification. 

The next period in the devel- 
opment of the dentition occurs 
from the age of 6 months to 5 
years. During this time any 
defect in calcification will be 
registered on the permanent 
teeth; for this reason, it is im- 
portant to maintain a normal 
calcium metabolism. In later 
life the teeth continue to grow; 
there are still vital processes 
in the dentine, but probably 
not in the enamel, the most im- 
portant part of the tooth. 

The total amount of calcium 
in the adult is 1.45 per cent of 
the body weight; 99 per cent of 
this calcium is in the bones and 
teeth; 1 per cent in the soft 
tissues and fluids. The new- 
born infant, with incompleted 
calcified bones, has_ only 
0.9 per cent of its weight in 
calcium. The amount present 
in tissues and fluids is about 
the same as for the adult. In 
normal calcium balance, from 
0.4 to 0.5 Gm. of calcium is 
eliminated. It is a matter of 
fact the intestines and kidneys 
excrete calcium under all cir- 
cumstances, even in starvation. 


CAaLcIUuUM BALANCE 


Normally there exists a 
dynamic calcium balance. In- 
sufficiency of intake or increase 
of the output of calcium must 
provoke a calcium inbalance. 
The first of these happens phy- 
siologically during pregnancy, 
the second occurs during lacta- 
tion, when there is an increased 
output. In the first instance 


there is an increased demand 
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for calcium. These special but 
physiologic circumstances ex- 
plain the fact that the most fre- 
quent disturbances, resulting 
directly from calcium imbal- 
ance, are found during preg- 
nancy and infancy. 

Every dentist knows that 
there is an increase in suscepti- 
bility to dental decay during 
pregnancy as a result of the tre- 
mendous demands made for cal- 
cium. An increase in calcium 
intake must be provided to re- 
establish the disturbed calcium 
balance. This can be accom- 
plished in the form of diet or 
medication. The amount of 
milk that the expectant mother 
should take daily should not be 
less than 1 pint and preferably 
as much as 1 quart, or its 
equivalent in the form of milk 
products. The average patient 
will not consent to a milk diet 
over a prolonged period; other 
means, therefore, must be 
sought to increase the calcium 
intake, and this may be done 
by the administration of lime 
salts, such as calcium chloride, 
acetate, lactate, and gluconate. 
Of these the most desirable 
from the therapeutic point of 
view is calcium gluconate 
which does not have the dis- 
agreeable taste that the other 
salts possess. 

Aside from the physiologic 
conditions just enumerated in 
which there is a calciprivia, it 
has also been found that in pre- 
tuberculous and_ tuberculous 
patients there is a heavy de- 
mineralization with consequent 
dental caries. Calcium intake 
in tuberculous patients must 
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be increased to overcome this 
heavy drain on the body cal- 
cium. 


A1ips GROWTH 


Calcium is particularly re- 
quired during the growing 
period, for an adequate amount 
of calcium is required not only 
for the development of the 
bones and teeth but also for the 
prevention of caries and peri- 
odontoclasia. In this connec- 
tion Adrion’ has shown that a 
diet deficient in vitamin D and 
calcium reduces the weight of 
the lower jaw by about 25 per 
cent, while its dimensions in 
length and width are reduced 
from 7 to 9 per cent. He re- 
ports such definitely meas- 
urable influence of calcium 
and cod liver oil on jawbones 
as well as on dentine and en- 
amel. 

Bauer, Aub and Albright’ 
have illustrated in a striking 
manner the depletion of the 
calcium reserve in the bone 
trabeculae under the influence 
of the parathyroid hormone 
and its refilling under calcium 
therapy. This is somewhat 
analogous to what happens un- 
der the calcium deficient diet of 
the average American family. 

From a purely clinical point 
of view it seems evident that 
dentine and enamel absorb and 
utilize calcium, whether this 
may be through a nutritional 
process or by the electro- 
osmotic process from without 
through the saliva. In any 
sg ipentsch. Zahnarztl. Ztschr. No. 8, 


1930. ; 
2J. Exper. Med., page 145 (January 
) 1929. 


] 


HYGIENE 





199 


case it is held certain that the 
calcium ions in the saliva may 
be dialyzed through the en- 
amel. 

Of course there are many 
theories as to the cause of den- 
tal caries. Bodecker* seems to 
have offered the most plausible 
one within recent years. It is 
his belief that dental decay has 
as its exciting cause the decom- 
position of carbohydrate food 
in the presence of bacteria with 
the formation of lactic acid. 
The predisposing cause: quan- 
titative and qualitative changes 
of the dental lymph, diffusing 
to all free surfaces of the 
crowns of the teeth. Dental 
lymph is derived from the 
blood plasma. If the mineral 
content of the blood plasma is 
decreased through systemic ill- 
nesses, or through a calcium 
deficient diet, it causes a cor- 
responding reduction in the 
character of the dental lymph 
and, therefore, an insufficient 
neutralization of the lactic 
acid, resulting in dental caries. 
Variations of the mineral con- 
tent of the dental lymph are 
dependent on the character of 
the blood plasma, which are, 
in turn, affected by the general 
health of the person, thus es- 
tablishing a close relationship 
between the enamel and den- 
tine of the teeth and body as 
a whole. 

The main problem in the 
prevention of dental caries, and 
for the proper development of 
the teeth, therefore, is to keep 
the dental lymph properly 





SDental Cosmos 71:586 (May 15) 
1929. 
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mineralized. This may be ac- 
complished by the proper diet 
of which so few Americans 
seem to partake. There are 
certain diseased or disturbed 
conditions, however, in which 
the diet must be augmented by 
calcium medication. 


Low Catcium DIETs 


Sherman has made a study 
of American dietaries and 
found that they contain much 
less than the optimum amount 
of calcium which he states is 
.67 Gm. per day per man. He 
states also that .45 Gm. per 
day is the minimum on which 
a balance can be maintained. 
As far as foods rich in calcium 
are concerned the best source 
is milk. A quart of milk con- 
tains approximately 1.2 Gm. 
of calcium. McCollum is ab- 
solutely insistent that the grow- 
ing child have at least a quart 
per day, and states that the 
nearer this amount the adult 
consumes the better his balance 
will be. Calcium is also found 
in greens, especially spinach, 
and these combined with milk 
give ideal results. A well bal- 
anced diet, rich in vitamins C 
and D should be utilized. 

In addition to reinforcing 
the lack of calcium with milk 
and other foods, it often be- 
comes necessary to employ 
calcium preparations, for even 
the most faithful patient soon 
tires of a milk and vegetable 
diet. In these cases the salt 
most desirable is calcium glu- 
conate in 20 grain doses, from 
three to four times a day. Dur- 
ing pregnancy and _ lactation 
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the patient should be kept con- 
stantly on a high calcium in- 


take. This may be accom- 
plished by the dentist by in- 
sisting on the proper diet as 
well as the added instructions 
to take calcium in rather high 
doses, from 60 to 80 grains 
daily. 

Not only in pregnant pa- 
tients but in other patients who 
have dental caries as a result 
of a constitutional disease, such 
as tuberculosis, osteomalacia, 
or rickets, the dental practi- 
tioner will accomplish much 
through the proper diet and 
calcium medication in prevent- 
ing loss of teeth. For the 
treatment of sensitive dental 
cervixes in adults Franken* 
has found that calcium glu- 
conate in conjunction with the 
proper diet is of benefit in al- 
leviating this bugbear of den- 
tal practice. 


SUMMARY 


Calcium metabolism exerts 
the profoundest influence on 
dentition. Lack of calcium, 
whether it is due to (1) a cal- 
cium deficient diet (which 
seems to be the primary fac- 
tor), (2) extraordinarily heavy 
demands being made in such 
physiologic processes as preg- 
nancy and lactation, and in 
(3) pathologic constitutional 
defects, such as tuberculosis or 
osteomalacia, which deprive 
the blood plasma, and conse- 
quently the dental lymph of 
the proper calcium level. This 





4Franken, S. W. A.: Treatment of 
Sensitive Cervices of Teeth, J. A. D. A. 
18:156 (January) 1931. 
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has its effect on the teeth. It slow dentition in infants; (3) 
is generally agreed that cal- the defective structure of the 
ciprivia is responsible for (1) teeth in children; and (4) the 
most of the external anomalies dental caries and sensitive den- 
of the teeth and maxilla; (2) tal cervixes in adults. 
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DENTAL MEETING DATES 


The North Atlantic Orthodontic Society extends to the general 
practitioner a cordial invitation to be present at their scientific 
meeting on Wednesday, February 27, at eight o’clock in the 
_— of Columbus Building, One Prospect Park West, Brook- 
yn. 

University of Buffalo, School of Dentistry, 35th Annual Meet- 
ing, Hotel Statler, Buffalo, March 6-8. 

American Society for the Advancement of General Anesthesia 
in Dentistry, next regular meeting, Fraternity Club, 22 East 38th 
Street, New York City, March 25. 

The Thomas P. Hinman Mid-Winter Clinic, Atlanta Biltmore 
Hotel, Atlanta, Georgia, March 18-19. 

Alabama Dental Association, 66th Annual Meeting, Tutwiler 
Hotel, Birmingham, Alabama, April 16-18. 

Mississippi Dental Association, Annual Meeting, Robert E. Lee 
Hotel, Jackson, April 22-24, 1935. 

New Jersey State Dental Society, 65th Annual Meeting, Ambas- 
sador Hotel, Atlantic City, New Jersey, April 24-26. 

Massachusetts Dental Society, 71st Annual Meeting, Hotel 
Statler, Boston, April 29-May 2. 

Pennsylvania State Dental Association, Annual Meeting, Al- 
toona, Pa., May 7-9. 

Georgia Dental Association, 67th Annual Meeting, Ansley 
Hotel, Atlanta, May 12-15, 1935. 

Illinois State Dental Society, 71st Annual Meeting, Quincy, 
Illinois, May 14-16, 1935. 

Tennessee State Dental Association, 68th Annual Meeting, 
Hermitage Hotel, Nashville, May 14-16, 1935. 

The Dental Society of the State of New York, 67th Annual 
Meeting. Saranac Inn, Upper Saranac, N. Y., June 12-15, 1935. 

New York State Dental Hygienists’ Association, 15th Annual 
Meeting, Hotel Saranac, Saranac, New York, June 12-15. 

The State Board of Registration and Examination in Dentistry 
of New Jersey will hold its annual examinations in Trenton, 
commencing June 24. For complete information write to John C. 
Forsyth, Secretary, 148 West State Street, Trenton, New Jersey. 
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Expects from the Physician 


(Continued from page 170) 


a competent dentist: prefer- 
ably, a full mouth roentgeno- 
graphic examination accompa- 
nied by an intelligent interpre- 
tation. It would not seem 
unfair, but highly essential, 
therefore, that every adult 
patient reporting to his physi- 
cian for a complete check up is 
entitled to an oral examination 
and should be so advised; and 
the advantages of this service 
carefully explained and em- 
phasized. Since no service in 
either profession is so import- 
ant as diagnosis, the dentist is 
entitled to, and expects to re- 
ceive a fair fee for his time, 
knowledge, and effort in return 
for his contribution to the 
case history. 

I hope I may be pardoned 
for the foregoing insertion of 
an economic reference in this 
article, but physicians, if so 
inclined, by insisting on more 
thorough dental examinations 
and in turn more meticulously 
explaining the value thereof 
would do much to eliminate the 
careless remark, we so often 
hear—“Just glance over ‘em 
and see what they need.” Such 
a remark, thoughtlessly uttered, 
provokes careless work. This, 
on account of the implication 
that the patient does not ex- 
pect to pay for the “glances,” 
will often deprive the physician 


of the knowledge he wishes, 
the dentist of a fee, and the 
patient of what might have 
been some startling findings 
with an important bearing on 
his general health. 


FocaL INFECTION 


No theory of such vital im- 
port as the theory of focal in- 
fection could exist without 
controversy and criticism as 
well as praise and acceptance. 
Since members of both profes- 
sions are divided as to whether 
the removal of foci aids the 
patient, cures him, or prevents 
him from becoming affected 
with ailments commonly spo- 
ken of as caused by their 
presence; the physician should 
take a somewhat conservative 
attitude in his assurances. Con- 
sultation of medical and dental 
literature combined with per- 
sonal experience will aid you 
to reach your own conclusions, 
but for a physician to assure a 
patient that he will positively 
be cured of his illness bv the 
removal of his infected teeth or 
the arrestment of his pyurrhea, 
is indeed unscientific and 
should never be done on any 
occasion. 

It is true that case reports 
are available to show remark- 
able cures, of heart, kidney, 
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jeint, and other ailments by 
eliminating foci of infection. 
Likewise, we may, provided we 
search diligently enough, find 
case reports of patients who 
were not cured and not helped, 
who had previously been told 
that they would be. May we 
then expect the physician to 
protect us by a thorough dis- 
cussion with his patient of 
what is supposed to be accom- 
plished to his advantage by 
dental surgery? 

Although rightfully belong- 
ing in the field of those den- 
tists whose practices are lim- 
ited to mouth surgery, osteo- 
myelitis, of the mandible and 
maxillae, is treated by general 
and head and neck surgeons. 
With the exception of those 
cases of this distressing con- 
dition started by trauma or 
metastasis, every case is pre- 
ventable. Occurring mostly in 
children the etiology is, at one 
time, a minute break in the 
enamel of a tooth. Slowly 
caries involves the pulp and 
causes its death, with the re- 
sultant apical abscess, which in 
turn mav rapidly or slowly in- 
volve the supporting bone. 
Parents, if so advised by their 
family physician, would con- 
sent more readily to dental 
attention of their children. 
Since physicians see children 
at frequent intervals the oppor- 
tunity is theirs, the necessity is 
obvious, and the results ob- 
tained—if there is cooperation 
—immeasurable. Would a few 
minutes spent in convincing a 
mother that a small cavity 
should be filled at nominal 
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Would not 


the possibility of the saving of 


cost be in vain? 


the tooth and the space it 
occupies, make this admonition 
well worth while, even if the 
possibility of preventing major 
complications was disregarded ? 
By virtue of parental confi- 
dence rightfully inspired and 
deserved by the centuries of 
proof of the value of the physi- 
cian, we expect his aid in this 
our most valuable work— 
prevention. 

Sir William Osler once said, 
“There is not one single thing 
more important than the hy- 
giene of the mouth.” Supple- 
menting this statement some 
years later, Doctor Charles 
Mayo said that dental health 
could prolong human life ten 
years. Admonitions from men 
such as these should not be read 
with just a passing thought of 
philosophical interest. If one 
wishes a cold, hard, practical 
application of the words of 
these men, let him read the 
liberal translations of them that 
appear in the magazine adver- 
tisements of leading life insur- 
ance companies. Readers are 
warned of the dangers of mouth 
neglect. Thousands of dollars 
are spent in bringing the atten- 
tion of the effects of poor teeth 
to the public. From the little 
experience I have had with in- 
surance companies, I have 


learned that they are not ex- 
actly philanthropic, but are 
interested in making money. 
The money spent in urging 
people to consult their dentists 
is undoubtedly considered a 
wise 


The longer 


investment. 
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one lives, the longer he pays 
his premiums. 

Of particular interest to 
neurologists and_ psychiatrists 
should be the change in the 


state of mind as well as the. 


facial appearance made _ pos- 
sible through orthodontia. The 
correction of a maleruption of 
the teeth and in turn the ac- 
companying facial deformity 
may have a definite influence 
on the personality. A _ child 
who possesses a crooked set of 
teeth—usually a mouth breath- 
er—may be backward and self- 
conscious. When his teeth 
have assumed a normal posi- 
tion he may become a happy, 
confident member of society. 
In the cities orthodontia is de- 
manded, but the field is wide 
open in the smaller communi- 
ties. Again let me say that the 
parental confidence may be 
advantageously employed by 
the physician, in insisting that 
children, in need of orthodon- 
tic care, receive it. 

Scarcely a year passes in 
the history of the national, 
state or component dental so- 
cieties that physicians do not 
occupy important positions on 
their programs. Seldom—vir- 
tually never—do dentists ap- 
pear before medical organiza- 
tions. A like condition exists 
in the instruction staffs of our 
medical and dental schools. 
The roster of our dental schools 
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is amply supplied with physi- 
cians; but there are not enough 
dentists on the staffs of the 
medical schools. 

I know of no disease that 
provokes a more polemic dis- 
cussion of, who should treat it, 
and how it should be treated, 
than, Vincent’s stomatitis. To 
be permitted to care for the 
teeth and contiguous parts, and 
to treat those general devia- 
tions from the normal which 
affect the mouth requires five 
years of study in a recognized 
dental school. Most states re- 
quire only six years—some 
seven—to fit one to practice 
medicine, obstetrics, and sur- 
gery, each of which embraces 
several specialties. In this day 
of intense specialization it is 
obvious in whose field the 
treatment of Vincent’s stomati- 
tis should fall. 

Dentists are not all “on 
their toes,” conscientious, and 
extremely modern in_ their 
treatment; neither are all phy- 
sicians. It is not hard to find 
persons having appendicitis 
who still receive the often fatal 
dose of castor oil from the fam- 
ily physician, just as it is easy 
to discover dentists polishing 
teeth without removing tartar 
and calling it a prophylaxis. 
The axe could fall many times 
on members of both profes- 
sions, and not only aid them, 
but humanity as well. 
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VITAL? 


By Tuomas J. Byrne, Jr. 


PART III 
The Problem of Old Age Income 


AST month, in consider- 
ing what insurance is 

most necessary for the 
professional man, we came to 
the conclusion that in the ma- 
jority of cases life insurance 
is the most vital. We, there- 
fore, spoke at some length on 
insurance against dying too 
soon. This month we will con- 
sider insurance against living 
too long. 

One immediately asks, “Why 
should I fear living too long?” 
Well, the dentist has a peculiar 
problem in this regard. His 
continued income depends on 
his continued work, and _ his 
continued work depends on 
good eyes, steady hands, and 
bunionless feet. Unfortunate- 
ly, the human machine is not 
geared to stand indefinitely the 
persistent stress of tending a 
chair and operating on teeth. 
On the average, the dentist’s in- 
come starts to slip a little when 
he is about 45, diminishes to 
practically nothing at 65. There 
are, of course, exceptions to 
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this, which prove the rule. 
Statistics prove, however, that 
by and large a dentist can look 
forward to a retirement, volun- 
tary or involuntary, between 
the ages of fifty-five and sixty- 
five if, indeed, the years of 
bending over brawling brats 
and cajoling buxom dowagers 
do not kill him before that. 
This phenomenon, observable 
in the dentist much more than 
in the average business man, 
makes the possibility of living 
too long the number two haz- 
ard for a dentist. 

If a man knows that at a fair- 
ly certain age he will begin to 
outlive his income, there is only 
one sane course to pursue. The 
legend of the ant and the grass- 
hopper points the course. If 
one spends all his income in 
the heydays—fritters his sus- 
tenance a la grasshopper—he 
is likely to find when it is too 
late that the world is composed 
largely of flinty-hearted ants 
who have little interest in his 
welfare when the dog days 
come. 
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What is to be done about it? 
There are three courses to pur- 
sue: One of these, and alas 
one of the most popular, is to 
forget about it, do nothing 
about it, postpone consideration 
of it whenever the matter comes 
up, feeling that “there is time 
enough for that.” The second 
course to pursue is to save part 
of the earnings for investment 
in securities, mortgages, real 
estate, or simple savings ac- 
counts. The third course is to 
invest in a definite savings 
plan with a life or annuity com- 
pany which will guarantee a 
pre-determined income at retire- 
ment age. 


Plan One—the “Manana 
Plan’—won’t work unless one 
has unlimited faith in the prov- 
idence of Dame Fortune, of 
which faith most of us depres- 
sion-ridden wretches cannot 
boast. This plan will hardly 
recommend itself to any rea- 
sonable man. 


Plan Two has drawbacks. 
This plan contemplates saving 
in banks for ultimate invest- 
ment in real estate or securities, 
such as mortgages, stocks, and 
bonds. First of all, this meth- 
od, which has been used by 
many of us, is not regular 
enough; that is, it does not pro- 
vide the proper urge to save. 
Where a man simply leaves it 
up to himself to save a portion 
of his earnings weekly or 
monthly, the path of least re- 
sistance is to increase one’s 


scale of living almost uncon- 
sciously so as to eat up the in- 
Unless a man 


tended savings. 
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is ironwilled, he finds it difh- 
cult to save regularly himself. 
Another and a greater danger 
in this plan arises from the 
well-known fact that the den- 
tist is (or should be) busy at 
his profession. He has very 
little time to become expert in 
the exacting science of invest- 
ment. The equally well-known 
result is that he is fleeced adroit- 
ly right and left. It stands to 
reason that, if our investment 
“wizards” who spend their lives 
in studying markets and trends 
were stripped to semi-nudism 
in the last few years, the den- 
tist, who puts in at most two or 
three hours a week on the invest- 
ment problem, has very little 
chance of saving his shirt. As a 
matter of fact, during the recent 
depression one-fifth of all 
American estates have been 
wiped out, and the dollar val- 
uation of at least one-half of 
all remaining estates has been 
cut in half. 


Plan Three—the savings plan 
with a life insurance company 
—is usually worked out in one 
of two ways. Either the sav- 
ings plan is included as a fea- 
ture of the regular life insur- 
ance policy (usually called a 
life income policy) or a sav- 
ings plan is incorporated in a 
separate policy (usually called 
in this case a retirement annui- 
ty policy). In both cases the 
savings plan consists of de- 
posits made regularly with the 
life insurance company, for 
which premium notices and re- 
ceipts are sent out as in ordi- 
nary life insurance. In both 
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cases, also, the policies guar- 
antee certain amounts of lump 
sum cash at any age selected 
between fifty and_ sixty-five, 
which cash may be used, if de- 
sired, by the insured, to buy 
corresponding amounts of 
monthly income guaranteed for 
the rest of the insured’s life. 
This plan of regular savings 
with a life insurance. company 
has advantages that other sav- 
ings plans lack. It also has 
two disadvantages. Let us con- 
sider the disadvantages first. 
The interest yield is small: 
only about 4 per cent com- 
pounded annually over a peri- 
od of twenty years—slightly 
higher for longer periods. Sec- 
ond, the insured is penalized if 
he withdraws from the plan 
within the first seven years; 
that is, he cannot withdraw as 
much as he has deposited if he 
withdraws within the first seven 
years. I hesitate, however, to 
call this last feature a disad- 
vantage. In many cases it has 
turned out to be a distinct ad- 
vantage in that it operates as 
a deterrent to a man who is 
tempted to abandon the plan 
and withdraw his savings for 
some passing fancy, such as 
the purchase of a new car for 
himself or an ermine coat for 
his wife. By putting a penalty 
on withdrawal during the early 
years of the contract, insurance 
companies make it hard for a 
policyholder to break his reso- 
lution while the resolution is 
still young and fragile. After 
years of paying have crystal- 
lized into a habit, the penalty is 
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removed and the contract quick- 
ly shows a handsome profit. Of 
course, if death occurs during 
these first seven years, there is 
no penalty—the full amount of 
deposits made up to the date of 
death are returned to the bene- 
ficiaries of the insured. 


ADVANTAGES OF PLAN 


Now for the advantages of 
this kind of savings plan. One 
advantage which we have al- 
ready discussed is the regu- 
larity with which the saving is 
carried out. Ordinarily when 
a man receives a premium no- 
tice he will pay it like any 
other bill, whereas if he leaves 
it to his own initiative to go 
over to the bank and make a 
deposit in a savings account, he 
may or may not do it. In a 
sense, therefore, a man embark- 
ing on a savings plan such as 
this actually forces himself to 
save. Having in mind the lean 
years to come, he is possibly 
stinting himself in a few of the 
current pleasures, not living as 
high as he might in order to 
live a little better in the later 
years. 

But the prime advantage of 
saving with the life insurance 
companies is its safety. When 
placed with big life insurance 
companies, the safety of a 
man’s investment is, we think, 
just about on a par with gov- 
ernment bonds. The question 
is often asked: Why should 
the life insurance depository 
institution be any more de- 
pendably solvent than most 
other leading depository insti- 
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tutions? In the December issue 
we discussed the strict govern- 
mental regulations to which 
life insurance companies are 
subject. We might again men- 
tion the fact that one of the 
best guarantees of safety in a 
life insurance institution is reg- 
ulation by the State of New 
York. If an insurance com- 
pany is licensed to do business 
in New York, it is subject to 
the regulations. of the Insur- 
ance Department of that state 
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and you can bank on it, if it is 
a good-sized institution, that its 
affairs are being capably man- 
aged under the astute supervi- 
sion of one of the most exact- 
ing state insurance departments 
in the United States. The safe- 
ty and conservatism of the big 
life insurance companies, how- 
ever, is more demonstrable 
when we consider in some de- 
tail their investment practices. 
(To be continued) 











“THE DENTIST SAYS”—RADIO SERIES 


To help bridge the gap between the public and dentists, a series 
of educational talks, “The Dentist Says,” is broadcast each Tues- 
day and Thursday morning at 9:45 over a group of Eastern sta- 
tions associated with WMCA in New York. 

The talks, which are delivered by Doctor George Wood Clapp, 
were prepared with the assistance and approval of distinguished 
dentists, physicians, biological chemists, and educators. The ef- 
fectiveness of regular, continuous appeal is shown in the apprecia- 
tive audience the series has gained. 

Printed programs are available for distribution to patients, 
and multigraphed copies of the talks themselves may be secured 
at less than cost by dentists seeking either new information or old 
information in usable form for their own educational work. 
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Anything May Happen in California 


(Continued from page 181) 


fornia has called a relatively 
young organized force into be- 
ing. Members in related pro- 
fessions—medicine, dentistry, 
and nursing—have united in 
what is known as the Public 
Health League, which has from 
the start been a combative or- 
ganization to fight legislation. 
One principal drawback is that 
the League is not an official 
coalescence of the State Socie- 
ties. It is a union of unofficial 
fractions of each of the allied 
Societies, and as: such is not 
easily subject to official control 
and direction. In political 
market-places the League has 
bargained united support for 
considerations, and its power 
at the moment seems to be sur- 
prisingly great. While it has 
functioned well in opposing 
pernicious legislation, the psy- 
chology of combat of the or- 
ganization as a whole and the 
ambition of the rank and file 
of its membership to defeat 
health insurance may become a 
serious embarrassment to the 
organized professions if and 
when they are invited to par- 
ticipate in formulating a health 
insurance bill. It is thought 
that the League, once out of 
control, could easily become a 
wedge to split the professions, 
and further fragment their 
strength. 

At a meeting in Riverside, 
California, last May, the House 
of Delegates of the California 
Medical Association selected a 
Committee of Five for the 


‘volving the 


study of medical care. The 
rumor that this initiative taken 
by the Delegates was a subter- 
fuge to avoid action is popular 
in both the north and south of 
California. 


SURVEY BEGINS 


On August first the Commit- 
tee secured Paul A. Dodd, 
Ph.D., Assistant Professor of 
Economics at the University of 
California at Los Angeles, for 
the purpose of directing the 
survey. An Advisory Council 
was chosen, which includes out- 
standing economists and edu- 
cators from almost all of the 
larger universities in Cali- 
fornia. 

The survey’s office in Beverly 
Hills was opened promptly and, 
in the weeks following, Doctor 
Dodd and his trained staff or- 
ganized a program, of question- 
naires and field investigation, 
the scope of which is unprece- 
dented. At the termination -of 
the survey they will have a 
summary and measure of the 
economic, social, and _profes- 
sional conditions as they relate 
to the delivery of health serv- 
ice. 

There is a genuine fear in 
the hearts of certain prominent 
men “that the survey may be 
repudiated by the California 
Medical Association on _ the 
frank grounds that they do not 
agree with it.” The technique 
of repudiation of a survey in- 
expenditure of 
twenty to thirty-five thousand 
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dollars “medical” money, elev- 
en hundred dollars “dental” 
money, and sixty thousand dol- 
lars public money, is not quite 
clear. 

As surprising as it may seem, 
the American Medical Associa- 
tion has figured potently in cry- 
stallizing attitudes here on the 
coast, not of the public but of 
the professions. An abundance 
of material has been flowing 
from the central office in Chi- 
cago to medical leaders here, 
supplying them with convinc- 
ing arguments against any sug- 
gestions of change in medical 
practice thus far suggested. 
Discussions are permeated with 
these arguments. In a survey 
made by the University of 
Southern California, the follow- 
ing statement appears: 

“The medical profession 
moves with great reluctance, 
and only as a measure of self- 
defense, towards any restric- 
tion of private medicine. Each 
move is a concession to the 
threat of state medicine.” 

Research workers everywhere 
have shown honest bewilder- 
ment and cannot understand 
the basis of the stand taken by 
organized medicine. If the 
forces for changing health pro- 
cedures according to_profes- 
sional principles are nullified. 
most of the laurels for the vic- 
tory will belong to the Ameri- 
can Medical Association. 

The strength of the forces 
outside the jurisdiction of the 
professions is enough to chill 
the hearts of all professionally 
spirited persons who feel that 
only dentists, physicians, and 
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nurses should have fingers in 
the pie. These orthodox health 
practitioners, however, are only 
a small proportion of the total 
number of people who are in- 
volved in the problem of redis- 


tributing health care. Polliti- 
cal officials sensed the strategy 
of doing deeds for majorities, 
even if coercion of the health 
monopoly is necessary. 


APPOINTS COMMITTEE 


Two years ago a state Senate 
Committee of three was ap- 
pointed to study “the high costs 
of sickness.” One of the mem- 
bers, Senator Tickel, is the 
most influential political cham- 
pion of health insurance in 
California. He has been a 
potent force in exciting medi- 
cal and dental reactions to new 
methods of paying for health 
service. This gentleman is of 
English descent and has a Cam- 
bridge background. He is con- 
sidered .a liberal by his con- 
stituent Republicans but a 
staunch proponent of many 
Roosevelt policies. He sup- 
ported Governor Merriam in 
the last election but he, like 
others, could not avoid being 
conscious of the 900,000 votes 
given Upton Sinclair, which, 
incidentally, were also an en- 
dorsement of social insurance 
and old-age pensions. Senator 
Tickel is the key man in both 
aggressive and reactionary 
camps, and no one belittles his 
sagacity. He agrees that many 
evils may be incorporated in a 
compulsory health insurance 
program, but claims there are 
more evils in the “present in- 
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equitable distribution of health 
care.” He is anxious that phy- 
sicians and dentists take the 
initiative in introducing the 
bill, but he is not willing to 
defer the time indefinitely. He 
says that he is disappointed 
that the medical professions 
have launched a program of 
opposition, and claims with as- 
surance that all who propose 
to defeat health insurance per- 
manently are pinning their 
hopes to a broken reed. 

Unfortunately Senator Tickel 
has the typical evaluation of 
dentistry’s place in a compul- 
sory health insurance plan. He 
has been unable to get any de- 
cisive facts and figures treating 
with the problem of the rela- 
tion and significance of dentistry 
in a health service. Local den- 
tists are afraid that as far as 
Tickel is concerned they are 
doomed to repeat the “blood 
and vulcanite” misfortunes of 
dentistry in England. So far 
Senator Tickel would consider 
only emergency dentistry, 
which would include plastic 
fillings, prophylaxis, and ex- 
tractions. He _ believes that 
dentistry could grow from 
small beginnings after a more 
accurate understanding of the 
meaning of adequate care be- 
comes available. He, however, 
would be happy to have the 
ideas and opinions of organized 
dentistry on this subject; but, 
according to leaders here, or- 
ganized dentistry unfortunately 
has not formulated them in its 
own mind. 

Besides contributing $60,000 
to the Dodd Survey, the nation- 
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al government has shown its 
interest in the health problems 
of California and other states 
in another way. It is subsidiz- 
ing research assignments, which 
are amassing a_ tremendous 
amount of factual data on 
health care, in seven Western 
states. Previews of the un- 
completed surveys demonstrate 
indisputably the _ significance 
of dentistry in any health pro- 
gram. They show that a shame- 
fully small percentage of peo- 
ple are able to attain the ideal 
expressed in the _ statement, 
“See (and pay) your dentist 
twice a year.” Dentistry is de- 
pending on a small proportion 
of our population. 

A great abundance of lay in- 
terest has been shown in meth- 
ods of reducing the cost of 
health care, but as yet no una- 
nimity of thought or action 
is in evidence. 

It should be gratifying to the 
President of the United States 
to know that the professions in 
California are looking to Wash- 
ington for leadership. To my 
knowledge no one in the pro- 
fessions belittles his authority. 
Statements that have already 
been made by the administra- 
tion are treated with an air of 
finality, and decisions are re- 
garded as indisputable. Sub- 
sequent decisions will pro- 
foundly affect the tempo of 
change in California. 

Dentists in the state of Cali- 
fornia are in an awkward posi- 
tion at the present time. There 
is nothing in their American 
Dental Association training to 
make them alert toward new 
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methods for the distribution of 
health service. For years den- 
tistry has been endeavoring to 
elevate its standards in order 
to merit consideration and re- 
spect as a health service. Of 
necessity we have aligned our- 
selves loyally with the policies 
of medicine, even to the ex- 
tent of committing the rec- 
ognized mistakes of our profes- 
sional colleagues. One _  au- 
thority expresses this relation- 
ship as follows: 

“Fifteen years behind, den- 
tistry is stumbling into the 
mudholes and pitfalls scan- 
dalized by medicine long ago.” 

In return for our implicit 
faith, medicine has shown little 
inclination to appreciate our 
service. There is nothing about 
the average attitudes of den- 
tists toward health care to dis- 
tinguish them from physicians. 
Dental leaders in California 
have stated that the .topic of 
health insurance is unpopular 
and crucifixion and martyrdom 
await any evangelist of the 
cause. Consequently, there 
have been few. It is further 
stated that dentistry stands to 
lose medicine’s good will and 
cooperation if preparation for 
change is made by dentistry 
before medicine decides on ac- 
tion. 





Editor’s Note: Doctor Phillips, a re- 
cent graduate of Northwestern Univer- 
sity Dental School, wrote this article 
in San Francisco before leaving on an 
around-the-world cruise. While abroad 


he is on foreign assignment for ORAL 
HyGIENE and will prepare a series of 
articles on dental life and events. He 
may be addressed, care of the Editor, 
ORAL 
Evanston, 


Hyciene, 708 Church Street, 


Illinois. 
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Much hope is centered in the 
powerful Joint Legislative Com- 
mittee, whose responsibility it is 
to give leadership to the dental 


profession. There are force- 
ful, intelligent dentists on this 
committee. Although up _ to 
the present time they have not 
worked out the details of den- 
tistry’s place in an insurance 
scheme, decisive action may be 
expected in the immediate fu- . 
ture. All health insurance 
bills now ready for presenta- 
tion contain little or no provi- 
sion for dental personnel in 
control bodies and provide for 
only a minimum of dental serv- 
ice. While the Joint Legisla- 
tive Committee is the official 
agency for decision, many 
members of the professions pin 
their faith on the Public Health 
League, and declare that their 
instructed legislators will give 
any health insurance bill a 
“buggy ride.” 

In the State of California as 
in no other state forces have 
been racing at a disconcerting 
speed. In the court of legisla- 
tion both “glandular” and in- 
tellectual testimony will be of- 
fered. The jurors as ever will 
be prejudiced. Only as the 
professions themselves turn the 
wheels of change can they ex- 
pect to safeguard their multiple 
remunerations of money, status, 
and prestige. The time is ripe 
for the professions to capitalize 
on an inevitability, and in do- 
ing so they can make the beds 
they will lie in quite comfort- 
able, and free from the crumbs 
of lay and political crackers. 
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Give me the liberty to know, to utter, and to 
argue freely according to my conscience, above 


all liberties. John Milton 





SCRIBING THE ECONOMIC CIRCLE’ '‘* 
19 Via we listen to the President in one of his mes- 


sages to Congress or in one of his “fireside chats” 

I wonder how many of us comprehend the magni- 
tude of his plans for economic reconstruction. Most of us 
understand something of the immediate issues of inflation 
or no inflation, payment or non-payment of the bonus, the 
balanced or unbalanced budget, the cost of relief. The con- 
trol of soil erosion, reforestation, housing reform, plans 
for economic security seem to some—and particularly to 
the critics of the Administration—as problems of the far- 
off future and of no immediate concern. 

The choice between immediate action and planning for 
the future appears to be a choice between the now and a 
hazy tomorrow; a choice between feeding the hungry man 
his can of beans today or promising him an ambrosial 
future feast. The so-called practical men favor the beans- 
today system of relief and reconstruction. “Raking leaves 
or picking up papers in the public parks” as forms of relief 
cost less than public works. Long term planning, produc- 
tive public enterprise cost more. The self-styled practical 
business men and bankers who have usually been conspicu- 
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ous for their shortsightedness and not eminent for forward- 
looking economic thinking are the advocates of immediate 
cheap relief. What human values may be destroyed by the 
direct dole no accountant can figure. 

All of us have read and heard the arguments for and 
against the philosophy of the present Administration. Most 
of us are badly muddled. We may have some capacity for 
judgment on contemporary projects; we are likely to have 
little ability to judge the larger, ultimate objectives. Why, 
for instance, should I, a city dweller, be concerned about 
soil erosion? Why should you, a rural dweller, be excited 
about slum clearance? Why should a government reach 
into the private lives of its citizens to tell them that they 
must save for days of unemployment, for their old age, to 
pay the costs of sickness? Frankly, I have been confused. 

Some order and meaning, however, have recently come 
out of my confusion; quite by accident, as such things often 
happen. On the road to Denver, from the security and com- 
fort of a Pullman seat on a gray January day I saw cities 
and villages and the countryside of the Middle West in the 
starkness of winter. There were no leaves to hide the ugli- 
ness of unpainted city houses; no foliage to disguise the 
nakedness of drab farms; no green pastures with a warm 
_sun falling upon the sleek bodies of contented cows to give 
the peaceful pastoral effect. Black, bogy country roads, 
dangerous grade crossings, shacks and slums, grayness and 
the cold—these combined to give me some understanding 
of what the President sees when he works boldly toward a 
fuller and richer life for all. 

General Hugh Johnson in his recent magazine articles 
emphasizes that the greatest lag in employment is in the 
capital goods industries: “those which make locomotives 
and big machines and factories and hotels and houses.” 
A public works program as a form of work relief means 
that cement and steel and machines will be necessary. 
Aside from the men put to work directly on the building 
of bridges, dams, federal roads, for example, other men 
and machines will be thrown in motion behind the scenes— 
workers and equipment in private business—to mine the 
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coal and make the cement and work before the blast fur- 
naces to supply the materials for public construction. These 
men in both direct and indirect government employ, through 
encouragement from governmental loans which they can 
repay, will paint their houses, wire them for electricity and 
buy appliances, modernize the plumbing, and thus put 
other men and machines to work in private industry. Be- 
cause of the aid of a farsighted Government the farmer 
need no longer stand helpless and watch his rich top soil 
become eroded by the forces of wind and water. Reforesta- 
tion will shelter his home, buildings, live stock, and re- 
motely control floods. Electric power will be available to 
him at a price within his buying power; electricity will be 
the means of escape for the farmer and his wife from 
drudgery and isolation. The ecoiivmic circle comprises 
relief and reconstruction. Only brave men of imagination 
can scribe this circle! 

To supply the physical wants of the present is the objec- 
tive of relief; to supply the physical wants and to enlarge 
man’s world of values—to create the better life for a larger 
number—is the objective of economic reconstruction. 
Wheat and cotton and lumber and steel must be produced 
to supply the physical needs of man. But he does not live 
by these alone. His economic security is disturbed by fears; . 
of the loss of his job, of a dependent old age, of sickness 
in its many forms. The new economic order aims to aid 
him in the conquest of these fears. 

When we dentists view the economic scene and attempt 
to evaluate the objectives of the new order—and particu- 
larly of health insurance which concerns us intimately—we 
should try to see the totality of the subject: we should 
scribe the entire economic circle. 
























>. 


—— Ale 
ORAL 


\ HYGIENE 


A, 








“IT do not agree with anything you say, but I 
will fight to the death for your right to say it.” 


—Voltaire 





TRIALS OF RELIEF 
DENTISTRY 

In order to help the unemployed 
families of Pennsylvania, the state 
legislature passed a law allowing 
maximum orders of ten dollars per 
family for the relief of dental suf- 
fering. 

This is how it works: An unem- 
ployed family who needs dental at- 
tention (and which one doesn’t? ) 
asks the relief investigator for an 
order. 

The investigator sends a prelimi- 
nary “messenger” slip to the patient 
who takes it to the dentist. This 
slip is filled out by the dentist and 
patient and sent to the local relief 
agent, who OK’s the order and has 
a clerk in the office send it to Pitts- 
burgh to the County Headquarters, 
from which the dentist receives a 
working order, sometimes in two or 
three weeks. 

In the meantime, the patient or 
usually the family of patients are 
in every day to get their work done. 
In the majority of cases the dentist 
has to start immediately, because 
the work is mostly emergency ex- 
tractions and cavities that are caus- 
ing distress. 
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After finishing the work on an 
order, the dentist has to get the 
signature of the head of the family 
and he may have to go all around 
town to locate the signature. 

Then all he has to do is send in 
the order, properly filled out and 
signed, to the Allegheny County 
Emergency Relief Board in Pitts- 
burgh, who in turn send it to Harris- 
burg. After three or four months 
the dentist receives payment by 
check from the state treasurer. 

This is a minimum relief service 
and, if five children between the 
ages of 6 and 16 with deplorable 
oral conditions come in for dental 
service, the dentist has to go through 
all the red tape over again to get 
at least another ten dollar order. 

I certainly envy the men who 
practice in larger and richer com- 
munities and do not have to take 
welfare orders at the rate of one 
dollar for fillings and fifty cents for 
extractions. 

If this is a forerunner and exam- 
ple of State or socialized dentistry 
—excuse me! Therefore it be- 
hooves all of us, who have the 
welfare of dentistry at heart, to get 
together and see that a fairer and 
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more equitable system is devised 
under future State dentistry.— 
Maurice R. Greene, D.D.S., 4144-45 
Jenkins Arcade, Pittsburgh, Penn- 
sylvania. 

* 
WATCHMAN, WHAT OF 
THE NIGHT? 

From time to time I read in the 
various dental periodicals articles 
complaining that the average public 
is deprived of much needed dental 
services. Such writers advocate free 
clinics, reduced fees, and what not. 
In the meantime, they forget the 
average dentist who is always ready 
and waiting to offer the public his 
best in dental service and not on 
NRA hours, either. 

I sometimes wonder why one who 
is born to die a dentist should al- 
ways have to apply an attitude of 
all-morality in earning a livelihood? 
Do the average tailor, shoemaker, 
druggist, or business man _ worry 
themselves about whether the pub- 
lic gets enough clothes, shoes, or 
drugs? The worker knows how to 
demand a fair wage, while the busi- 
ness man _ pushes his articles by 
means of advertising. Thus they 
take account of their own needs; 
but also strive to give a fair return 
for value received. 

With every year the average den- 
tst’s lot is going from bad to worse, 
with his pockets being turned from 
the inside out. Some members of 
our own profession tell us we fail 
in the pursuit of dentistry because 
of lack of personality or a combina- 
tion of personal equations or quali- 
fications that make for success. The 
dental college in accepting a den- 
tal student has never probed into 
his personality before sending him 
into the arms of success. The aver- 
age practitioner, apparently, has 
taken to dentistry because his ego 
rather craved the escape from self- 
advertising or salesmanship, yet he 
wanted to become independent and 
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render service to the best of his 
ability. 

The supply houses, on the other 
hand, as well as other well-wishers 
kept drilling into us the importance 
of equipping the dental office as ex- 
pensively as possible, thus making 
indirectly for higher fees. Yet when 
the depression came around, a cry 
of overcharging the public and mak- 
ing dentistry prohibitive came with 
it. 

In accordance with present condi- 
tions, the average person has no 
dental work done. Whatever mouth 
care he is forced to get is diverted 
to the advertising parlors and semi- 
free clinics. Should a dentist pro- 
test? Why no! The advertising 
parlor is of no importance, for the 
public will, sooner or later, discover 
the inferiority of its services. Yet 
the same public buys any merchan- 
dise from soup to nuts on the 
strength of advertising and the 
establishments that sell these pro- 
ducts are thriving, too. Besides, 
what the advertising parlors don’t 
eat themselves, they spoil for others. 
The clinic patronizers, again, are 
impoverished and will come to the 
ethical dentist later on. 

Is it not reasonable to suppose 
that whatever trade or practice has 
been diverted into chain enterprises, 
whether they be store, parlor, or 
clinic will remain there in the fu- 
ture, also? 

Are we destined to live on hopes 
alone? Has anyone troubled him- 
self enough to find out what per- 
centage of dentists are actually in 
need of relief themselves? And 
now when the New Deal was con- 
templating legislation about some 
medical and dental insurance plan, 
we hear of highbrows tracking to 
the Capitol to raise high protest 
against interference with profession- 
al independence and dignity! 

Would it not be better, more just, 
moral, and practical for our medical 
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and dental leaders to rather coop- 
erate with the respective authorities 
for instituting some insurance plan 
whereby the average dentist may be 
enabled to earn a livelihood and the 
general public may obtain the much 
needed health service? 

Why fear the lowering of fees and 
standards? Everything else is sub- 
ject to the law of averages—justice, 
fair play and renumeration included. 
To retain self-respect one must have 
sufficient means for one’s daily 
needs, and there can be no dignity 
without self-respect. Will the den- 
tist finally wake up to see where he 
is drifting? 

Watchman, what of the night?— 
Philip Warsaw, D.D.S., 4805 North 
Central Park Avenue, Chicago, Illi- 
nois. 

* 
ADVERTISING 
DENTISTS 

I do not remember of ever having 
written an article for publication in 
your magazine before, but one sub- 
ject of vital importance, on which 
there is much discussion and com- 
ment in nearly every issue, compels 
me to wish to air my views and ex- 
perience. The subject is “Advertis- 
ing Dentists.” 

During my father’s lifetime all 
dentists advertised, and “those were 
the good old days.” I have heard 
my father say that he saw an alloy 
filling he had placed in a tooth still 
in the tooth thirty-five years after- 
ward, and the filling and tooth both 
in a good state of preservation. They 
did good dentistry in those days. 

Later when I began practicing 
dentistry, I was the first, to my 
knowledge, to begin fighting adver- 
tising; but I am thoroughly con- 
vinced that advertising is now being 
fought in the wrong way, which is 
ovilawing it, or, in other words, 
getting laws passed prohibiting ad- 
vertising. Any law passed in any 
state prohibiting a dentist from ad- 
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vertising is unconstitutional. A law 
that prohibits a dentist from ad- 
vertising and allows any other busi- 
ness or profession to advertise is 
discriminatory. 

I am in hearty accord and sym- 
pathy with the letter written by 
Mrs. Florence Wood' in June, 1934, 
OraL Hycrene. Half the dentists 
hiding behind ethics are either in- 
competent or dishonest, sometimes 
both. When a student leaves a den- 
tal college, if he tries to be ethical 
he must go into partnership with 
some ethical dentist and do all the 
work and let the old dentist get the 
money for years, or he must sit 
down in an office and skimp and 
starve for years while building up a 
clientele, unless he has money. 

There are lots of dentists adver- 
tising who would rather not, but 
when a dentist leaves school or 
moves from one town to another 
he knows that he can build up a 
good practice quickly by advertis- 
ing, which he proceeds to do, and 
at once all the so-called ethical den- 
tists begin knocking him. What is 
the result? He is forced to keep 
advertising for they keep knocking. 
when, if all the other dentists would 
call on him as soon as he is located 
and welcome him and help him to 
build a practice he would not be 
forced to advertise; and, if he did 
start advertising, he could soon stop. 

I realize there are some dentists 
who advertise that are fakes; they 
are both incompetent and dishonest, 
but that does not apply to any 
greater per cent of them than it 
does to the ethical dentists who are 
supposed to be of a higher standard 
than are members of the Texas Leg- 
islature, who have a fight (and I 
mean fist fight) over most laws that 
they pass——F. M. Johnson, D.D.S., 
Temple, Texas. 





Advertising vs. 
in Dear Oral 
1934. 


1Wood, Florence: 
Ethics, Orat HYGIENE 
Hygiene 24:873 (June) 
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KANSAS CITY, JANUARY 17, 1935- 








GIFT TO DENTAL COLLEGE 





T. J. PENDERGAST HEACS GROUP 
COLLECTING $25,000. 





The Money Will Be Used to Trans- 
fer the Cogswell Clinic of Colo- 
rado to Kansas City for 
Postgraduate Work. 





The Wilton W. Cogswell dental 
Clinic of Colorado Springs, Col., is to 
be brought to Kansas City, forming 
the basis of a postgraduate depart- 
ment in the Kansas City-Western 
Dental college, a school whose grad- 


DENTAL SCHOOL 
FUND IS RAISED 
BY PENDERGAST 


$25,000 Will Be Used to 
Launch New Surgery 
Courses. 





Stepping out of the role of po- 
litical leader, T. J. Pendergast was 
revealed Thursday as the instigator 
of a plan to finance the purchase of 





Pendergast 
Raises Fund 


for Dental 
College 


N enterprise of far reach- 
A ing significance to the 
dental profession has 
just been announced in Kansas 
City, Missouri. T. J. Pender- 
gast, prominent political lead- 
er, has raised a fund of $25,000 
to bring the Wilton W. Cogs- 
well collection of oral surgery 
models to the Kansas City- 
Western Dental College, where 
it will be permanently located 
forming the basis of a _post- 
graduate department. Doctor 
ogswell, of Colorado Springs, 
is known throughout the den- 
tal profession as the creator of 
this visual educational material, 
as a prominent clinician, and 
as the author of a textbook on 
oral surgery. 

Mr. Pendergast is not only 
the originator of the plan to 
obtain this valuable clinical ma- 
terial for Kansas City, but he 
is the largest single contributor 
to the fund to which several 
of his friends, members of the 
Jackson Democratic Club, are 
also subscribers. 

The unique character of Doc- 
tor Cogswell’s collection has 
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long been known to many of his 
associates. For almost a score 
of years he has been develop- 
ing and perfecting his 350 oral 
surgery models. Made of wax 
and paraffin, the models show 
pathologic conditions and the 
step-by-step operative proced- 
ure in surgical treatment. Doc- 
tor Cogswell will himself assist 
in establishing this new, im- 
portant department in the Kan- 
sas City College and continue 
to maintain a personal interest 
in the project. 

The story of how Mr. Pender- 
gast came to sponsor the acqui- 
sition of the Cogswell models 
is an interesting one. Not a 
dentist but a physician, Doctor 
W. P. McCrossin, first suggested 
to him the possibility of secur- 
ing the models for the dental 
college in his home city. It was 
while he was undergoing a 
minor operation in Colorado 
Springs last summer that he 
met Doctor McCrossin who was 
then his surgeon. After arous- 
ing Mr. Pendergast’s interest in 
the valuable models, Doctor 
McCrossin introduced him to 
Doctor Cogswell, who later dis- 
played his collection to the 
Democratic leader. 

Becoming enthusiastic over 
the idea of securing this unique 
dental clinic for Kansas City, 
Mr. Pendergast promised to 
take charge of the matter him- 
self. On his return home. the 
faculty of the dental college 
concurred in his opinion of the 
value of these models. With 
characteristic energy, he called 
in a few of his intimate friends 
immediately after the first of 
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the year and secured their help 
in raising the needed $25,000 
promptly. 

Doctor R. J. Rinehart, Dean 
of the fifty-three year old den- 
tal college is elated over the 
prospect of the gift-endowment. 
He believes that it is impossible 
to overstate the worth of the 
Cogswell clinic to dentists. By 
this endowment the dental pro- 
fession of the Middle West and 
Mountain states will now have 
easy access to excellent post- 
graduate instruction in oral 
surgery in the Kansas City 
college. 

Mr. Pendergast has declined 
to give the amount of his own 
contribution to the fund. He 
asks that the credit be given to 
the local Democratic club. Of 
his own motives in promoting 
the project he said, “This is 
how I happened to get inter- 
ested. I met Doctor Cogswell 
in Colorado Springs last sum- 
mer when I was in a hospital 
there for a minor operation. 

“Others had told me about 
his noted collection of models 
for dental surgery. It was shown 
to me. I learned from Doctor 
Cogswell that several colleges 
were interested in acquiring the 
collection, but that he had 
hoped to see it go to the Kansas 
City-Western Dental College of 
which he was a graduate and in 
which his son is now a student. 

“Knowing that the college 
does a large amount of free 
work for poor children, I de- 
cided to do what I could to 
bring it here.” 

The result of Mr. Pender- 


gast’s efforts in behalf of the 
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dental college has won high one of the best equipped de- 
praise from Doctor Rinehart partments for dental surgery in 
and the fifty-two faculty mem- the country. Doctor Ralph Ed- 
bers of the institution. With the wards, who is the instructor in 
acquisition of Doctor Cogswell’s operative surgery, will have 
models the college will have charge of the new department. 





BILL PROVIDES LOANS FOR HEALTH CARE 


Senator A. Harry Moore of Néw Jersey is sponsoring a bill 
in the Senate of the United States which is designed to provide 
the machinery whereby the Federal Government will partly insure 
loans made to the general public for use in payment for medical 
and dental care. 


It provides that the Secretary of the Treasury be authorized 
and empowered to insure banks, savings banks, trust companies, 
and other financial institutions to cover up to 20 per cent of loans 
and advances of credit made to individuals for the purpose of 
financing payments for medical and dental service. 


The loans are to be made subject to the following restrictions: 
(1) A duly licensed physician or dentist must certify the need 
of medical and dental services by the persons asking the loan; 
(2) the agreement covering the loan must provide for the repay- 
ment of the loan or advance in installments with interest not to 
exceed 6 per cent per annum and within a period not to exceed 
two years. 


Proponents of the bill say that, if it becomes a law, “The 
United States Government can release credit by insuring loans 
through banks, savings banks, trust companies, and other finan- 
cial institutions and thus put 750,000 professional people on full 
time work; relieve millions of our distressed people; add years 
to our productive lives; and reduce the staggering economic loss 
from sickness.” 
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SENSITIVE TISSUE 


With reference to the ques- 
tion on sensitive tissue that is 
also flabby, signed W.S.F.1 in 
the September issue of ORAL 
HyciENE: It has been my prac- 
tice to use the following prepa- 
ration with almost complete 
success for more than fifteen 


years. 
Glycerite of Tannin 1 oz. 
Anesthesin 15 grs. 
Oleum Menthae Piperitae 

(Oil of Peppermint or any 

other flavoring aid) 1 drop 


This solution should be mas- 
saged into sore and flabby 
gums with a mild motion for 
about five minutes in the morn- 
ing and at night. Through the 
use of this treatment my pa- 
tients have been relieved of 
pain, and the tissues have been 
strengthened and restored to 
normal functioning within a 
week after the beginning of the 
treatment. 

In some cases I recommend 
applications before meals to 
make mastication more com- 





1Sensitive Tissue. Orat HyGiENne In 
Ask Oral Hygiene department, 
(September) 1934. 
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CLtypE SMEDLEY, 
S., 1206 Republic Building, Denver, 


Material of interest will be published. 


fortable—M. J. EISENBERG, 
D.M.D., 444 Warren Street, 
Roxbury, Massachusetts 

aa 


BUCCAL WALL BROKEN 

Q.—A patient who had a large 
M.O.D. inlay on an _ upper first 
bicuspid presented herself to me 
with the buccal wall of the tooth 
broken away from inlay margin to 
below the gingival margin. The 
inlay is in good condition other- 
wise. What would you suggest to 
restore this tooth—preferably with- 
out removing the inlay?—J.R.C., 
New Jersey. 

A.—You might be able to 
cast a buccal face for this tooth 
and cement it in place with 
sufficient anchorage to last for 
a long time. However, the 
chances are good, in my opin- 
ion, that the anchorage for the 
M.O.D. inlay has been so much 
weakened by the breaking out 
of the buccal wall that the 
whole thing would be liable to 
loosen up and come out about 
the time you would get the cast 
facing cemented in, if not be- 
fore. Unless you are sure of 
sufficient anchorage to retain 
the M.O.D. you had probably 
better fit the tooth with a cast 
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gold crown—preferably with a 
baked porcelain veneer.—V. C. 
SMEDLEY . 


LOOSE TEETH 

Q.—I have a patient, a boy, 16, 
whose upper left central and lateral 
were almost knocked out by a blow 
from another boy. The lateral was 
driven lingually and the central is 
about 3 m. m. longer than its origi- 
nal position. A  roentgenogram 
showed no fracture of the maxilla. 
I advised him to await developments, 
and suggested the pulps would prob- 
ably die. What treatment is usually 
indicated in these cases?—M.D.A., 
California. 

A.—If you saw this boy very 
soon after the teeth were 
knocked loose it would prob- 
ably have been the correct pro- 
cedure to have returned both 
centrals to their correct posi- 
tions in the jaw and stabilized 
them there either with ligatures 
or a splint. Of course the pulps 
might have died in either case, 
but they would be more likely 
to survive and at least the teeth 
would have been more apt to 
become stable and give him 
some service if this had been 
done as soon as possible after 
they were jarred loose.— V. C. 
SMEDLEY 


© 
PROTECTING BROKEN 


INCISOR 

Q.—A boy, 8%, fell and broke 
the upper right central incisor ex- 
pesing the pulp slightly. The break 
bevels towards the lingual aspect, 
slightly below the free gum. This 
happened about two months ago. 
When I saw the patient yesterday, I 
cleaned the tooth structure and no- 
ticed the exposed pulp which I 
capped with sedative cement and 
pulp protector. I would like to know 
what is best to do in this case, as 
I have not had one like it before.— 
A.C.C., Pennsylvania. 
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A.—I certainly think you 
have done the right thing so 
far. If the exposed pulp ex- 
hibited vitality at the time you 
capped it with this sedative ce- 
ment, it is likely to remain nor- 
mally vital permanently. 

Such a broken incisor may 
best be protected by a gold 
shell crown that is fitted with 
little or no grinding of the 
tooth. The gingival margin of 
such a crown is not carried 
beyond the greatest mesio- 
distal diameter of the tooth. 
The enamel is not covered at 
the gingival. The restoration 
is, in fact, a “half-crown.” 
Such a tooth should be checked 
periodically with an roentgeno- 
gram and vitality test to be 
sure that the pulp does not die 
and become a menace to the 
patient’s health. 

By the time this boy gets old 
enough to be interested in a 
more esthetic restoration the 
gold cap could probably be 
replaced safely with a porce- 
lain jacket crown, if the tooth 
has remained normally vital 
for a considerable number of 
years.—V. C. SMEDLEY 


« 
DENTURE CAUSES 
LUMPS 


Q.—About a year ago, I made a 
set of upper and lower partials for 
a patient, a man. Both are vulcan- 
ite cases, and the lower has no lin- 
gual gold bar, but just a vulcanite 
partial. They both fit very well, 
except that when the patient eats, 
two large lumps appear on either 
side of his mandible on his neck. 
While he wears the partials nothing 
happens, but as soon as he begins to 
eat the lumps appear. 

I have already cut down the lower 
partial as much as possible, think- 














PYORRHEA 

Q.—One of my patients, a mar- 
ried woman of 35, who is in good 
health, has a stubborn case of 
pyorrhea. Her mouth is very clean. 
I have inserted many gold inlays 
(two surface), ground occlusion to 
relieve traumatic occlusion. I have 
given her a prophylaxis, have mas- 
saged and syringed the pockets, 
scaled and polished the teeth, and 
have to date used the following 
solutions—iodine, 5 and 10 per cent 
chromic acid, methylene blue 
(methylthionine chloride, U.S.P.), 
gentian violet, sodium perborate. 
Upon pressure, pus still oozes out, 
especially in the morning. Lately 
her teeth are becoming more sensi- 
tive, which I attribute to the chromic 
acid. I have given her over eigh- 
teen treatments, and while there is 
improvement, there is still consider- 
able pus. Can you suggest any 
treatment ?——-H.B.S., Ohio. 

A.—The usual and safe pro- 
cedure in diagnosis and treat- 
ment of a case of pyorrhea is 
to secure first a complete set of 
intra-oral roentgenograms. An 
intelligent reading of these 
roentgenograms will, if there 
are no systemic complications, 
give one a fairly definite idea 
of the prognosis. 

In addition to this, one 
should test the teeth for mobili- 
ty, occlusion, and amount of 








FEBRUARY, 1935 ORAL HYGIENE 225 








subgingival pus as well as 
depth, position, and shape of 
pockets. If bifurcations are 
involved the tooth is usually 
in a hopeless condition and de- 
finitely so in the case of maxil- 
lary molars. If the pockets 
are funnel shaped, the condi- 
tion is more serious than in 
the horizontal type. If the 
roots are short and pointed 
and freely movable, the prog- 
nosis is bad. If the bone 
mineralization is poor, the out- 
look is not hopeful. In blood 
dyscrasias, such as leukemia, 
or in diabetes mellitus the con- 
dition assumes a most unfavor- 
able aspect. Most specialists 
depend locally almost wholly 
on surgical treatment; that is, 
the thorough subgingival curet- 
tage and polishing and in cer- 
ain cases some type of gin- 
givectomy. Systemic treatment 
is largely dependent on a prop- 
er diet, plenty of water, and 
good elimination. 

The foregoing is about all I 
could say in the abstract. If 
you will send me a complete 
set of good roentgenograms I 
will interpret them for you to 
the best of my ability—GEORGE 
R. WARNER 
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plaster or modeling compound 
core before taking the main 
impression.— V. C. SMEDLEY 


& 

STRINGY SALIVA 

Q.—I have a patient who has 
been wearing an upper denture for 
over a year. She can masticate 
her food thoroughly and is well 
pleased with the denture except 
that she complains of having an ex- 
cessive amount of stringy saliva 
creeping under the denture. On ac- 
count of this she is compelled to 
take the denture out for a while, 
sometimes several times a day. 

How can this condition be cor- 
rected ?—L.H.K., Illinois. 

A.—tThis patient can, if she 
will, correct the ropy or stringy 
condition of her saliva by reg- 
ulating her diet. If she will 
eliminate all starchy and sweet 
foods, eating instead non- 
starchy vegetables and fruits, 
the condition of her saliva 
should be entirely corrected in 
a few days. Afterward she 
may take some starchy food but 
should gauge the amount by 
the condition of the saliva. 
There will probably be other 
phases of her general health 
that will be benefited also by 
this procedure.—V. C. SMEDLEY 


« 
MODIFYING DENTURES 


Q.—I made an upper and lower 
denture for a patient who has a 
very sensitive mouth. Even touch- 
ing certain spots with the finger 
will produce gagging. While I was 
taking the impressions (in plaster) 
the gagging was slight, causing no 
trouble, but whenever the patient 
inserts the dentures it starts. I was 
careful to avoid getting the den- 
tures on the soft palate. Can you 
suggest a remedy?—C.V.L., Ohio. 
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A.—Gagging is usually 
caused by a tickling of the 
nerve endings on the posterior 
portion of the tongue and across 
the soft palate as the palate 
flexes in function with a make 
and break of contact against 
the posterior border of the 
plate. This disagreeable reac- 
tion can usually be overcome 
by securing a firmer post-dam 
across the posterior border of 
the plate at the junction of the 
hard and soft palate. 

In some instances a roofless 
denture can be depended upon 
to correct this difficulty.— 
GeEorRGE R. WARNER 

© 
EROSION 

Q.—Can you tell me what is the 
latest generally approved method of 
treatment for erosion? The patient 
I have in mind is a young woman 
of 27 whose teeth and jaws are 
strong and well developed. The 
areas affected are anterior to the 
first molars, these areas being sensi- 
tive to any mechanical force such 
as brushing. The patient’s physi- 
cian can find nothing wrong with 
her physicial condition.—P.G.P., 
California. 

A.—So little is known about 
the cause of erosion that the 
treatment is necessarily some- 
what empirical and symptoma- 
tic. 

It is thought that heavy cross 
brushing and possibly any 
heavy brushing with dentifrices 
is a cause. 

Zinc chloride will help to 
reduce the sensitiveness. 

When the grooves become 
dangerously deep, restorations 
should be made. Foil restora- 
tions are best for cases in which 
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esthetics will permit and porce- 
lain inlays otherwise.—GEORGE 
R. WARNER 


° 
COLLECTING FEES 

Q.—I have been in practice only 
two years, and do not know how to 
proceed in the following matter: 

A patient ordered a set of full 
dentures and paid a small deposit. 
She promised to pay the balance 
when the dentures were completed. 
On the day that she received them, 
she made some excuse and did not 
pay. She came back for an adjust- 
ment and complained chiefly of the 
shade, and asked me to change the 
teeth. although she had not asked 
for this at the try-in. When she 
came back for a second adjustment, 
she made the same request, this 
time demanding remakes because 
the dentures did not fit. Each time 
she refused to pay anything further 
until she was “satisfied.” She came 
back a third time and again de- 
manded remakes, with the same 
terms-—no more money until satis- 
fied. At each visit, after receiving 
the dentures, she permitted me to 
make adjustments. 

My cash outlay so far has been 
more than her deposit. More than 
two months have elapsed since her 
last visit. She ignores my bills. 

I would appreciate your advice as 
to my future course in the matter.— 
M.L., New York. 

A.—I am inclined to be pa- 
tient with this type of person— 
perhaps too much so. If you 
thought you could satisfy her 
by making her dentures over I 
would advise you to do so. 
One patient going around 
knocking can do a dentist much 
more harm than the cost of 
making over a set of teeth. 

If you do not think she 
would be satisfied, even after 
you had made them over, and 
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I am inclined to think this is 
the case, I would advise you to 
tell her that you are sorry but 
you are afraid that her case 
involves problems that should 
have the services of a specialist, 
that you are much interested 
in her weltare and that you 
think you can serve her best by 
referring her to a specialist. 

Tell her that it is customary 
for professional fees to be paid 
whether or not the patient re- 
ceived benefit therefrom. The 
surgeon is paid for performing 
an operation even though the 
patient dies, and a physician’s 
fees are payable whether or 
not the patients take his pre- 
scriptions or are benefited by 
them if they do take them. 
Tell her that you feel that you 
are entitled to a fee for your 
services in your eflort to fit her 
and please her with dentures 
but that you are not going to 
sue her for it or make any 
trouble about it but will just 
leave it to her to be guided by 
her own conscience in the mat- 
ter. She may pay you some- 
thing but, if she does not, she 
will be less likely to knock you 
in the future. 

If you can learn from this 
case to get the money _ here- 
after before the dentures leave 
your office, which is the rule 
followed by most prosthetists, 
this experience may prove to 
be worth much more to you 
than it has cost you. It is un- 


doubtedly easier for certain pa- 
tients to learn to wear and be 
satisfied with dentures for 
which they have paid.—V. C. 
SMEDLEY 
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DENTISTS IN ARTISTIC 
ROLES 

A long awaited chance to display 
their histrionic and artistic talents 
came to ambitious dentists at the 
December New York Dental Centen- 
nial held in New York City. 

Most of the actors in the produc- 
tion, “The Onward March of Den- 
tistry,” staged in the Hotel Penn- 
sylvania, were dentists who _per- 
formed with varying degrees of 
skill. The “March” was a series of 
episodes, from that of George Wash- 
ington’s wooden teeth to “looking 
into the future,” which indicated 
that in 2034 dentists would give 
treatment by television and _ staff 
their offices with assistants like 
Earl Carroll girls—a _ skit which 
earned the hearty applause of the 
practitioners present, if not of their 
wives, according to A. J. Liebling, 
writer for the New York World- 


Telegram. 
Up on the top floor of the hotel, 
dentists whose urge for self-ex- 


pression turned them to art and 
hobbies had the limelight. In this 
exhibition of creative arts and hob- 
bies, Doctor Wilber M. Dailey, 
President Roosevelt’s dentist, pre- 
sented a group of landscapes he 
had painted. A collection of Aztec, 
Toltec, and Zapotec archaeological 
items owned by Doctor Harry 
Wright, of Philadelphia; a scientific 
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tellurian constructed by Doctor W. 
E. Gouchenour, of Portage, Wis- 
consin; and a collection of mar- 
tingales owned by Doctor Albert 
Crosby, of New Haven, Connecticut, 
were also featured in the display. 
Doctor Morris Mestel, a Manhattan 
dentist, evinced his intense interest 
in Saint Apollonia, the patron saint 
of dentistry, by exhibiting reproduc- 
tions of 160 pieces of art devoted 
to that saint. 
* 

HEALTH SERVICE IN 
THE FUTURE 

The future of health service in 
this country was the subject of two 
emphatic addresses made recently in 
New York, says an editorial in the 
New York World-Telegram. Mayor 
La Guardia, speaking before the 
New York Academy of Medicine 
asked that body to help formulate 
legislation for the socialization of 
medicine in the city and state. He 
expressed regret over medical oppo- 
sition to city clinics, said they 
would be extended, and declared: 

“We in this country have got to 
decide, not in the next few years 
but perhaps in the next few months, 
whether public health and medical 
service and the individual health of 
the citizen must be subordinated to 
the private practice of the neigh- 
borhood doctor...The young man 
entering medical college today had 
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better put out of his mind the idea 
of making a fortune and think in- 
stead of public service.” 

Doctor Harlan H. Horner in an 
address before the First and Second 
New York District Dental Societies 
declared that 90 per cent of the 
school children have bad teeth, that 
the condition of adult teeth is de- 
plorable, and said: 

“T want to emphasize that the den- 
tistry of tomorrow will be one for 
the masses rather than for the few 
who could afford to pay for services 
rendered.” 


ALFONSO’S DENTIST 
DIES 

Doctor Florestan de Casa Aguilar, 
62, dentist to former King Alfonso, 
died recently as the result of a 
paralytic stroke. His title of vis- 
count was one of the last to be 
bestowed by the King before his 
abdication. 

Educated in the Philadelphia 
Dental School, Doctor Aguilar was 
well known for his conspicuous ef- 
forts to bring about a closer under- 
standing between Spain _ and 
America. He was honorary presi- 
dent of the Federation Dentaire In- 
ternationale and for many years was 
prominent in civic and educational 
activities in Madrid. | 
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THE INDIVIDUAL 
TOOTHBRUSH 

From Louis Ottofy, D.D.S., M.D., 
175 Vernon Terrace, Oakland, Cali- 
fornia, comes the following interest- 
ing report of a recent survey on the 
use of toothbrushes and dentifrices 
by school children in Germany. 

“In the November, 1934, issue of 
the Dental Journal, published at 
Weinfelden, Switzerland, an article 
by Doctor Walter Sichler of Dres- 
den, Germany, appeared under the 
heading, ‘Five Million School Chil- 
dren do not Possess Their Own 
Toothbrushes.’ That refers to the 
school children of Germany. 

“A survey on this subject was 
made covering 13 per cent of the 
school children. Replies were re- 
ceived from 11 per cent. In round 
numbers, 6,800 schools, 449,000 
boys, 429,000 girls, or a total num- 
ber of 878,000 children, reported. 

“Of that number 43 per cent of 
the children use their own tooth- 
brushes, while 18 per cent use the 
‘family’ toothbrush. In dentifrices 
67 per cent use tooth paste; 7 per 
cent, tooth powder; 7 per cent, some 
other dentifrice; and 19 per cent 
do not use any. 

“What an abominable practice to 
use a ‘family’ toothbrush! I won- 
der what a similar survey in the 
United States would disclose.” 
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If you havea story that appeals to you as 
funny, send it in to the editor. He May 
print it—but he won't send it back. 








Wife: 
woman to wear one of these 
evening gowns.” 

Husband: “Yeah? And that ain’t 


“It shows courage for a 
new 


all it shows, either.” 





“Have a cigar?” said the man 
with the smiling face. 

“Don’t mind if I do,” said his 
friend. “But what’s the occasion? 
Why this lavish display?” 

“Oh, Pve got an addition to the 
family.” 

“You don’t say so? Congratula- 
tions!” said the other man, enthu- 
siastically, as he put a match to his 
cigar. After a few puffs he ob- 
served, “About the fifth child, I 


should say.” 


Mistress: “Mary, when you wait 
at table tonight upon my guests, 
please don’t wear any jewelry.” 

Maid: “I have nothing valuable, 


ma’am, but I thank you for the 
warning.” 
Neighbor (to Mrs. Smith): “Il 


suppose you find your daughter very 
much improved by two years she 
spent in college.” 

Mrs. Smith: “Oh, yes! Mary is a 
carnivorous reader now, and she 
frequently impoverishes music. But 
she ain’t a bit stuck up. She’s unan- 
imous to everybody and she never 
keeps a caller waiting for her to 
dress. She just runs in, nom de 
plume, and you know that makes 
me feel so comfortable.” 
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A frantic man ran into a police 
station, and handing the desk officer 
a woman’s picture. said: “My wife 
is missing, I want to find her.” 

Officer (after looking at the pic- 
ture): “Why?” 

Choir Boy: “Why did you give up 
singing in the choir?” 

Former Colleague: “I was absent 
one Sunday, and someone asked if 
the organ had been repaired.” 


The valiant knight had rescued 
her. The perils of a horrid death 
had not frustrated him. And now 
he held her firmly in his arms, 
while the color of her golden locks 
faded into perfect harmony of the 
sun peering through the wooded 
forest. 

She (terrified) : “You’re not going 
to hold me for ransom?” 

The Knight (glaring at his charm- 
ing captive): “I should say not. I 
hold no girls for Ransom. Let Ran- 
som get his own women.” 





Minister: “Don’t you ever attend 
a place of worship?” 

Youth: “Yes, sir, and ’'m on my 
way to her house now.” 





Explorer (relating his experiences 
at a boarding house table): “We 
were slowly starving, but we cut up 
our shoes and made soup of them.” 

Dyspeptic Boarder: “Sh-h-h! Not 
so loud. The landlady might hear 
you.” 
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priced gold that 


—retains its color 

—resists corrosion 

—handles and finishes easily 

—has physical properties that 
assure successful service 





Spyco No. 10 is produced for serv- 
ice in hard inlays, three-quarter 
crowns, abutments, pontics, saddles, 
clasps and bars. 


You can fully appreciate this un- 
usual gold alloy only by trying it. 
Order Spyco No. 10 from your dealer 
or specify it on your next laboratory 
case. 


$1.40 per dwt. 
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Use the attached scrap envelope to 
send us your scrap in exchange for 
Spyco No. 10 or other Spyco or 
Tinker golds to be delivered, through 
your dealer. Cash will be paid for 
scrap if desired—either direct or 
through your dealer. 











SPYCO SMELTING & REFINING CO. 





Spyco No. 10 is the answer to the 
profession’s demand for a moderate 


—~$ 1.40 
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No.10 


VU. S. Patent No. 1,987,452 





Made to the high - 
quality that char- 
acterizes every |; 
Spyco product. 






per dwt 
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GUM MASSAGE 
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